MARGIN RESERVED FOR BINDING 


~, as544 


MARYLAND 08552. STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH nee pian. 2% 


"| 2. USUAL RESIDENCE (HOME) OF DECEASED: t 
* MARYLAND Meee Washington, Dist. OWWol. 
and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outaide corporat mits, write RU! 


OR __ give nearest town, (in this place) OR "i . 
TOWN ule : town Washington, «D.C. # 
TEN oe appt CAE Fy es rey ae 
‘ DD! ' 5 3 
STREET ADDRESS Vad YODA sr A V 1138 Florida Ave.,N.E. V 
3. NAME oF iddloy 7) | DATE (Month) (Day) (Year) 
(Type or Print) pte, o-< peatnH Sept. 30,1954 19 
5. SEX €. COLYR OR RACE ~ SINGLE, eT aes 8. DATE OF BIRTH 9. AGE last birthday ees 1 year aes 
. . ours 
oe 8-18-79 seal bost lees petal 
10a. USUAL One Una Eaiee ising of ro 1 Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) | 12 Cas OF WHA: 
of worl | e v INDUSTRY s 0 TR 
pe Preersce Meta Owner Philadelphia, Pa ie 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sam Aubinoe Mary E, Swain 
16. Was Deceasep Ever IN U.S. ARMED Forces? } 16. SociaL Securtty No. 17. INFORMANT AND ADDRESS 8000 Overhi sel Ra f 


(Fen, ngy g unknown) | Ol yews rorsaterotl 578-20-0637A ‘Alvin L. Aubinoe- Reth, Ma and 
INTERVAL BETWEE 


18. MEDICAL CERTIFICATION 
ONSET AND DEa’ 


I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
LEP abs > 
Immediate cause (@)-.- sa By Seen : Tot: Saeed 
Antecedent cause(s) Qeale 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last ) 
eee 
JI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
retated to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bidg., ete.) H 

HOMICIDE ¥ ; 

tb. ‘D: Ye Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ae (Montb) (Day) (Year) (Hour) eh CURE | 
INJURY m Work 6 At work 1) 


22. I hereby certify that I attended the deceased from. 02-1 4-Si95-4y to..: I-32, 19.9°4tnat T last saw the deceased 
D., 19.8% and that death occurred at... 2... ‘.#......m., from the causes and on the date stated above. 


alive on..! 
SIGNATU Vi ‘ QO Degr oy title) ADDRESS a Ih, DATE SIGNED 
(MN a”, f. Fe Aiel CAQGL KS [TVS, “G9 OV" 
33. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY OCATION (City, t&n, or county (Siatey 
REMOVAL (Specify) 10-K=54 | famed es Prynce George Co. Nd. 
3 a ra 
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tly, 
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PLEASE TYPE OR W. 


chee 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08545 
08553 CERTIFICATE OF DEATH | Reg, Dist. No. ..- 22... 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY Montgome ry MARYLAND state Florida COUNTY 
CITY (If outside corporate ies write RURAL; LENGTH OF STAY CITYiIf£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
TOWN Bethesda Rural imo 16 days TOWN Orange Park SK-S 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS J, S. Naval Hospital Route 1 Box Wh v4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type -deibeint Gary Allan BACKMAN beaTH: September 27 19 54 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED: ae 8. DATE OF BIRTH: 9, AGE last birthday| tr uber s vear| IF UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min. 
Male White (Specify): Single 7-27-54 yea, | Moh 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if*retired):| None None North Carolina US 


13. FATHER'S NAME: 


Richard T. BACKMAN 


13. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
“Nd of service) a 


14, MOTHER'S MAIDEN NAME: 


Dixie L. WISHON 
Te, Social BecuniTY No. V7 geronuard 


ther Mr. RL chard T. Backman 
a Rt_1 Box 44h Orange Park, Florida 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
\ 


Gone ineutiont, : : 2 Ma 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) y- ee e at 
DISEASES OR CONDITIONS, IF ANY, (B) IM gree, 


GIVING RISE TO THE ABOVE CAUSE nye | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves KK Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


J 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
at work at work 


22. I hereby certify that I attended the deceased from ..41. AUE, 195k, to aT. ‘Sept., 19.5) that I last saw the deceased 


alive on _2T Sept ¢ 12 a of q] th occurred at 12: 05%, from the causes and on the date stated above. 

SIGNATURE LS ADDRESS. DATE SIGNED 

W. S. MATTHEW LCDR MC _USN U. S. Naval Hosp NMC, Be Mg and 927-5 
23. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY @ ‘GREMATORY Peg (ity, town, or covhty) (State) 

Burial 30 Sept 1954! Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL GISTRAR'’S SIGN#TU 2 FUNE Pp! ADDRESS 
LZ d oF R.A PONPRREP Funeral Home 
2G SSEBY_1954 Ta A a 424A hl, 1557 Wisconsin Avenue, Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of information carefully. The correct 


San 


PLEASE WRITE PLAINLY, 
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please write the causes of death clearly and legibly. 


IANS: 


lly important. Physic: 


age is especia 


pei STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08546 


CERTIFICATE, OF DEATH Rey. Dnt, Wea 
Items _7,11,FilmG1704 9-29-54 et = : ‘ 
I. PLACE : z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT: MARYLAND STATE : _ COUNTY 
CITY (1 limits, wfite RURAL] LENGTH OF STAY CITY (if outsi imits, write BURAL and give nearest town) 
oO (in this place) R g ' Pi ¥ 
TOW TOWN 


ul ca ae & 
HOSPITAL OR STREET ve location) 


INSTITUTION 0: ADDRESS 


—— —— nn 


3. NAME OF (First) (Middle Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: e OF 
(Type or Print) C- Ayr , Cy f es DEATH: Set a7 19 SH 
. SEX: 6. CO: R 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthddy:| 
Ages WIDOWED, 2 vO ED, 


y 3| IF UNDER 1 YeaR | IP UNDER 24 HRs. 
a rene) Days { Hours i Min, 
FC om 
12, CITIZEN OF WHAT 
COUNTRY? 


(Specify) = Single 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


dahl, / 58 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


even if retired) : Unknown 
13. WATHDE/S NAME: f +f) 14, MOTHER’S DIQUDEN NAME: 
/ ) rc 
td Jae ‘ vy es ort Cc, 
15 Was Deceasep EVER IN U.S. ARMED Forcp: 16. SocraL Security No.:| 17, INFORMANT & ADDRESS ~ 
(Yes, no, or unk.)| (If Yes, give war or dates Jf id A L P / j 
service) (Kaa, Che, / ., LPG PALA I, 
18. MEDICAL CERTIFICATION Vie nétrean 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ot ré La 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
pane es eon: if any, (by) . 
giving rise je above cause 
stating DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. (a ok (Gq 


i9a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ae so Yes) Nott” 

21. ACCIDENT oye PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJUR’ 

TIME (Month) aie (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

0: While-at____Not_ While - x 

INJURY io fe m. Work (] At Work “ 
22. I hereby certify that I attended the deceased from r/! 5 Uh ok) sty rea ae that I last saw the deceased 

alive onectok ay and that death occurred at /.... ee sey 2 from the causes and on the date stated above. 

Degree Oh aa ADDRESS mes Sb 
es TORY ¢ } gr county 


DATE REC'D BY LOCAL? ISTRAR’S Bite" 
RAR 


Fee ee | eee 


= 


s 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10- ‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item an information ca: 


‘ully. The 


please write the causes of death clearly and legibly. 


icians 


tant. Phys’ 


ially_impor' 


is especia 


correct age 


ous By LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
05000 CERTIFICATE OF DEATH Reg. Dist. Oh: 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___MARYLAND srare Maryland COUNTY Mont gome ry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
town "" Hockville } Yr TOWN Rockville 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR ESS 
street aporess 404 Crabb Ave, ’ — 404 Crabb Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN. BALZER peatH: Sept.2h4, 19 DK 
5. SEX: 6. COLOR OR eS SEoRSe: 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER t vean| Ir UNDER 26 He. 
Male Whit e (Specify R Dec. 14 ’ 1880 73 yrs. “‘o Ke) ee a 
TOA. USUAL OCCUPATION (Give kind of 108. KIND rie Soeiies® ] 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 14 COUNTRY? 
even if retired): Former-Rethired Minnesota y 


Louis Balzer Gertrude Browbender 


18. WAa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


16. SOCIAL SECURITY No. 


261-34-7678 


17, INFORMANT & ADDRESS: Tyra Rh. Ral 


. oq 
(Wife) 40k Crabb Ave.,Rockville, Md. 


of service) 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 
IMMEDIATE CAUSE (AD ZS Pays S >a: 


DUE TO 


ANTECEDENT CAUSE (S) % > 
DISEASES OR CONDITIONS, IF ANY, (B) Poh Pace ee 
GIVING RISE TO THE ABOVE CAUSE DUE Tt 
STATING UNDERLYING CAUSE LAST. 
ey BOO Gin Pores fF 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [a] no (Q 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (four) ) ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. A Pee at work 

22. I hereby certify that I attended the deceased from . WS 19.€% to. pe Xf, 19.8% that I last saw the deceased 

alive on .....7/..¢ If; 19.4. mA and that death occurred at /«: Ta, from the catises and on the date stated above. 

SIGNATU! 4. DATE SIGNED 

ay ged —__ “Pg ee 

23. B | THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Preheat eee O26 5h sbi ey, Madison Co., New York 


DATE REC'D BY LOCAL "Det BAR'S| SIGNATURE DAECTOR ADDRESS 
Car ey =p “ Nebint Des BOOS: fi, Bethesda, Maryland 


i 


ARGIN RESERVED FOR BINDING 


Vg 


PLEASE TYPE OR WRITE P. 


Vs. Al5— 10 @ 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


I 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 diere + 


08555-- CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___MARYLAND STATE Mary and county ontromer 
gir (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURA: give CAI tah) town) 
and give nearest town) (in this piace) OR 
TOWN Bethesda TOWN 
~ HOSPITAL OR STREET lif rural give location) 
INSTITUTION OR ADDRESS 
__STREET appREsS 5920 Walton Road J 5920 Walton Road _ __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CARRIE : DEATH 19 5), 
3. SEX: 6. COLOR OR |7. SINGLE: MARRIED OSS 8. DATE OF BIRTH: |9. AGE last birthday| tr JF UNDER 244 
1 q g " “Monj Hours Min. 
Female |White pe Dee.27,1866 | 87 e| |e 
hOa. USUAL OCCUPATION (Give kind © B. KIND OF BUSINESS aT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reti Pennsylvania US 


13. FATHER'S NAME: 


Adolph Bankerd 


14. MOTHER'S MAIDEN NAME: 


Sarah Hunter 


4s, Waa Deceaseo Ever IN U.S. ARMED FORCES? 
Oe no, or unk.)| (If Yes, give war or dates 
fe] 


16. SOCIAL SECURITY No. 


of service) 


17. INFORMANT & ADDRESS: 


|___None ___'Mrs_ Guy A, Waener- Ttem# 2 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wv 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(cd 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
1S. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


yes[] No oY 


y 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, 


factory, 


OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY hile Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from*“ 
5 phx 19 oo and that death occurr: 


alive o 
SIGNATURE 


24 -, 


2te INJURY OCCURRED 
Ww: 


O 


2IF. HOW DID INJURY OCCUR? 


* that I last saw the deceased 


mane ‘S¢-4M, from the causes and on the date stated above. 


ADDRESS 


ALD 
23. BURIAL, CREMATION,|) DATE THEREOF NAME OF CEM 
REMOVAL (SPECIFY) 


a SIGNED Yi 


MDB IGAg 
ETERY GR CREMAT@RY | LOCATION (City, town, or county) 


5 9-13-54 Cedar “411 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATUR 
REGISTRAR G ls Ry , 


t TA 


Suitland, Maryland 
On le R ADDRESS 
var Bethesda, Ma. 


S$ °A Avauna 


(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply evefy item of information carefully. The 


VS. Alb— 6 


please write the causes of death clearly and legibly. 


lly, important. Physicians 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08549 
08556 CERTIFICATE OF DEATH Keg. Disk. Wo me 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___ MARYLAND. state. Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda 23¢ hrs. Poa Bethesda oI 
a ORROR Suburban Hosvital eee (If rural give location) 
ESS 
STREET ADDRESS 3902 _Ipswich Sib. 
3. NAME OF (First) (Middle) (Last) : 7 me "DATE (Month) (Day) Crewrinaa 
DECEASED: 
(Type or Print) Elmond E. Bass DEATH: Sevt. 10 1915 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 


8. DATE OF BIRTH: |9. AGE last birthday 
WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 Hrs. 


Male WAT te (Specify) ‘Married Oct.19, 1888 | 65. Months) Days | Hours | Sige 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS TM: ‘BIRTHPLACE (State or foreign Ran 12, CITIZEN OF WHAT 
work done during most of working life, _ OR Boe § V COUNTRY? 
eee Paint business irginia USA 
13. rab eh, ianager 14, MOTHER'S MAIDEN NAME: 


James Thomas Bass 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Eva Pinchback 
17. INFORMANT & ADDRESS, MIS JESSIE Bass — 
2902 Ipswich St, Bethesda, Md. 


16, SOCIAL SECURITY ND. 


No of service) 12. T= -03-4117 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 { W/ a ‘A - 
IMMEDIATE CAUSE (A) by corthenl , ys 
DUE TO 
ANTECEDENT CAUSE (8) rh, j _ , , 
DISEASES OR CONDITIONS, IF ANY, (By (éLen< Weipidreys a, L¢ 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. F > A 
(> GF stag, ahtere y 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO (| 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY oO Not while 
M. ies ye at work 
22. I hereby certify that I attended the deceased from De. , 1950, to wre 195 that I last saw the deceased 
alive o: all ., and that death occurred Pi a a, M, from the causes and on the date stated above. 


SIGNATURE: £239. Oe DATE_ SIGNED 


ae “Hoe Vigan. at Coos. bn Lad po 
23. BURIAL, CREMATION, 4 DATE THEREOF |, NAME OF Seay OR 3 ATO, OCATION (City, town/or c 2 Lad [fo 
R 


“‘Surial Sept.11,1954 | Parklawn ¢ + eam nney Co., Md. 


uria 
REGISTRAR'S SIGNATURE | 4 3 ADDRESS 


DATE REC'D BY LOCAL 
bb esda, Md. 


REGISTRAR 


08533 — warvLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH NS550 
ha MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


4 
The correct age 


2 LENGTH OF STAY 
3 OR (in this place) 
3 TOW! 7 
4 HOSPITAL OR Y 
& INSTITUTION OR Ge : f 2 
a STREET ADDRESS th (oe 
3 % NAME OF (Firat) ita ny | (Month) (ay) (Year) 
s ECEAS es 
E (Type or Print) Ey VIKGUUA. EKA DLEy DEATH Seht = psy 
5 BU SEX €. COLOR OR RACE | 7. SINGLE, a cr ] 8. DATE OF BIRTH | 9. AGE Test birthday /If under | co funder 24 bre. 
= 4 ‘ WIDOWED, pIyo ‘ont : 
& meh | A. (Speelfy) = 20> er | | 
‘Ss UAL OC es (Giva kind of wnrk | 10b. Kinp of Businmss om | 11. BIRT, PLACE (State 12, Cimzmn oF WHat 
& doneduring moaf of working Ife. aban if retired) | INDUSTRY i, ois 

LA 
3 1s. FATHE! rpc 


xP LIV A [UAF 
15. Was Decrasep Ever In U.S. ARMED FoRCES? 
j| (¥ee, no, or unknown) ee give war or dates of 
leerv’ 


Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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Zz 
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¥ F “AL CERTIFICATION i 
a 18. MEDICAL C u 1 vai. ES 
SI I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
i— ie 
: Ly 4 2 
a 5 Immediate cause (een OAR DELFT cc ogee | 
rs] 
im Antecedent cause(s) 
= lo} Diseases nr conditinns, if any,  (b) ._... 
ae giving rise to the above cause 
iz} a tating the underlying cause lant, 
Ga fe) 
ae i. OTHER SIGNIFICANT CONDITIONS 
— Conditions contrihuting to the deatb but not 
} Telated to the disease or condition causing death. 
x 19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm. factory, street, (CITY OR TOWN) 


PRIMARY () on CONTRIBUTING (] | OF oftice bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 0) 


PLEASE WRITE PLAINLY, WIT 


22. 'I certify thot I took charge of the remains described above, held an Autopsy (|, Inspection |, Inquiry [fj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day staled obove, ond death in my opinion resulted 
from: natural causes K\ occident |], suicide |], homicide |, undetermined (). 


= SIGNATURE (Degree or title). ADDRESS DATE SIGNED 
t y (> ar 1 F 4 - 
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ly important..Ph 


age is especia 


, (Yes, no, or ’ 


lease write the causes of death clearly and legibly. 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0855 


GPRTU ICATE OF DEATH 


NS55g 


Reg. Dist. ia 


Items 2, 6,7, Film G169 9-14 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 
ke 
CITY (If outside corp¢rate Temi wri URAL! 


OR LENGTH OF STAY 


(in this place) . 


STATE Noma tan _ county Maat » 
ay aS outside torporate 4 write RURAL and give neares' 
TOWN Bielosville ifs Figr4 


aoa) 


nom ‘ive nearest town) 
x" Rel olesvi/je-IPFO) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Tlyas: 


, STREET (If rural give location) 
“. ADDRESS 


3. NAME OF 
DECEASED: 
(Tyne or Print) ~ 


(First) (Middle) 
‘ v, ’ 


oe E ‘"q (Year) 


(Last) 4. DATE 


F 
DEATII: 


5. SEX: 6. COLOR OR 
RACE: 


‘ White 
Ia. USUAL OCCUPATION. Give _kind_of sl 


1. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
(Specify) = yw. 


work done during most of working life, 


e if retired); < 2V 
ven if retired) i‘ 


SAS 
8 DATE OF BIRTH: 


. yrs. 
Widowed -~\BS yal le 
10b. KIND OF BU ESS OR 11. BIRTHPLACE (State or foreign country): 

INDUSTRY: ; 
2 


Sitmats 
Months Days 


Ip UNORR 24 
Hours | iin 


9. AGE last Rs 


3 


12, CITIZEN OF WHAT 
COUNTRY ? 


S. 


13. FATHER’S NAME: 
t , 


@2a3 s 


SEO Evek IN U.S.ARMeD Forces?| 16. SociaL Security No.: 


(If Yes, give waf or dates of a 


15 W: 17. 


service) 


'S 
Charles Brewer = 


Jad Tory lars : 
OTHER’S ‘MAIDEN Shue? 


4% 


a a 
Regliswil/a, Me 


ac 
INFORMANT & ADDRESS: 


18. 
* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
om 
*Antecedent causes (s) 
‘ Diseases or ere cen: if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes] No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) 
OF 


INJURY. 


(Year) (Hour) INJURY OPCURED 
. ie ty « Not While 
m. 


kai 3 At Work aie 


i HOW DID INJURY OCCUR? 


cathe TH, and that death occurred ety. 


ke as 


g's AK., to 2. RAL, 19.5%, that I last saw the deceased 


(BoA ial 
M., ADD DATE SIGNED 


oy 


ATE THEREOF | 


ria 
DATE REC'D BY c | 


NAME OF CEMETERY OR Re LOCATION (City, town, or county) 


(State) 


DDRESS. 


amles \, 


ere sasc 


are 44~19.sy | /4 SO Ry rete WT Gc! 
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MARYLAND 08558 STATE DEPARTARTY OF HEALTH 
CERTIFICATE OF DEATH etree. vist. Noe Moone 


1. BLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
(VIONT F001 ER MARYLAND Ad e4 BLT EK ¥ 
ou ct outside porparate limits, writé RURAL and | es F STAY Gry (If outside corporate jimits, write RURAL and give nearest town) 
ive nearest . . . 
TOWN CLVER SPRINGS in BS BR TOWN oS /L VE SRV 
INSTITUTION OR : XDDRESS Tbrarekieire ees sen) 
STREET ADDRESS 7/2 ACOLIM D WE J G0 Mh, fe COA 
3. NAME OF (Firat) (Middie) l 4. DATE (Monthy (Day) (Year) 


D 
Crepe oF Print) CLHY DEATH SEPT 193. 


| 6. mei 2p RACE Be 7. Beene ay 8. DATE OF BIRTH. 9. AGE last birthday Zl mi under. 1 year |If under 24 hre, 


DOWED ‘onths.| Days | Hours| Min. 
(Specify) Apa. DH, Lh 13 i | 
10b. Uprigseny oF Buy) on | 11. BIRTHPLACE (State or foreign cor | i rees or WHAT 
}UNTR 
enh AnogRsin , Us. Sf , i fe 


Ky 14. MOTHER'S MAIDEN NAME 
oHN NWA ALIZAB. 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Socral, Security No. iz 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 


13. FATHER’S ese 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LuLu NG TO ee ONSET AND DEATH 


33% 


Immediate cause 


Antecedent cause(s) 


Diseasea or conditions, if @).... 
giving rise to the above era 
atating the underlying cause last 


Il. OTHER SIGNIFICANT San eae 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo O No D 
eB SS 
a1. es (Specify) ce (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.’ 
HOMICIDE Y is 
“““TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY Work O At work 9 . 
22. I hereby certify that I attended the deceased from.. Le 12 f ., 9A wFik0....., 19=/., that I last saw the deceased 


aad that death occurred at.: 3: “ofa Cee: gems, from the causes and on the date Aan’ ab oy 


y 


NAME OF Nabetl OR B 


Site eECD BY LOCAL 


= SY} 


MARGIN RESERVED FOR BINDING 


VS. Ab 10-@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wae the causes of death clearly and legibly. 


cit 
; 


5 res 


icians 


~ 


lly important. Phys 


ge is especia. 


CEOS a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08559 GOERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Virginia county 
CITY (If outside corporate ate write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town é this place} OR 
TOWN Bet Wea Rural days t TOWN Greenbackville As 
HOSPITAL OR STREET tIf rural give location) z 
INSTITUTION OR " ADDRESS 
STREET ADDRESS U.S. Naval Hospital RFD / 
3. NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ae OF 
(Type or Paint) _uinda Carol BUCKNER “4 peatH: Sept 2 19 54 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvoen t vean| Ir UNDER 24 Mme. 


WIDOWED, DIVORCED, 


(Specify) : Single 


Days 


Femal Waite otal 


6-20-54. 


Hours | Min. 
yrs. 


NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): None None Virginia US 


13. FATHER’S NAME: 


Ronnie E. BUCKNER 


14, MOTHER'S MAIDEN NAME: 


Dorothy FLEET 


BFSEDY ALIS. ape 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[i Xeqs no. or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY No, TT ea & Ceara 


onnie E. BUCKNER 


of service) = = None RFD Greenbac e 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES LOR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(CBot tiga 

pad 2 mes. 

IMMEDIATE CAUSE can WLE,. 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | | 

SEO RNC OTe ImNONGA USING Ee morte 
19a. DATE OF OPERATION: 198. ge is FINDINGS OF OPERATION 4 20. AUTOPSY? 

, Z, , ‘ YES 
KX 7 OY, Va SHOZZE GS 

2ta. ACCIOENT WAS UNDERLYING () VA 1B. PLACE (Home, fn K/ factory,| 2ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY treet, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME {Month} (Day) (Year) (Hour) 
OF “INJURY 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at ork at work 


M. 
22. I hereby a al bg I eae the deceased from 20. ANG... , 1954, to .9..Sept., 19..54that I last saw the deceased 


\ 
at 
s 
oO 


, and that death occurred atLO: 50AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED _ 
7, - Ey: S. Naval Hospel, NMC. Bethesda : Maryland 9 0-5 5 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ae 
REMOVAL (SPECIFY) 
L 5 Sept 1954 Sunny Slope ote West Point, Virginia 


Buria 
DATE. REC'D BY LOCAL ee, GISTRAR'S ag | ® ; RUNERALTPIRECTOR yneral Home ADDRESS 
A LU, 7557 Wisconsin Avenue, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US554 


oo 
= re 7 
e 08560 CERTIFICATE OF DEATH Reg. Dist, No. 227%, 
eo . 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
al + 
i MARYLAND | CY cert 
5 LENGTH OF STAY AL sO give neargh town) 
i) Pa (in. this place) ; 
i. c 
iS) . Sols os 
3 aa | . 
, & HOSPITAL 0} in ve location) 
wef & INSTITUTION OR a 
& 8 STREET aopress ¥720. Lp Looe a 
q = = es Leagan. 2 = 2 
t 3 3. NAME. OF (First) (Middle) os) (Day) (Year) 
DECEASED: 
(Type or Print) AAMUMD 3 = zy 
5. SEX: 6. OR’OR (7. SINGLE, MARRIED, 8. DATE OF pai [9. AGE last birthda: 
ACE: « WIDOWED, ea 
ial (Specify) A <n 
10a” USUAL OCCUPATION (Give kind of, 10s. feds s BUSINESS iG i Wahi (State or pecan country): |12, GITIZEN OF WHAT 
work done duringampst of working life, OR INDUSTRY: 08 aa be 
pis ety ela ae Ss. aaa ean cy We Sy Fea 
13. FATHER'S NAME: te Sw MER'S MAIDEN MAME 


a ECEAgéD EvER + U.S. ARMED Forces | 16. AF ete lan SECURITY No, 
ZEN or a eT] 9 op flaty 


17. INFORMANT: ADDRESS: 
; 
Maay Buk. Flo. eget Ad., 
DICAL CERTIFICATION INTERVAL aeTeeN 
ING TO DEATH ONSET AND DEATH 


ode Sho Fre 
wf , LIFES, 


I Tien OR CONDITIONS DIREcFLyY LE, 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


, WITH UNFADING INK. Supply every item A 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Ag ‘ 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIB @ 
SS TO THE DEATH BUT NOT RELATED TO THE (Cx OBES ; Pie | 
DISEASE OR CONDITION CAUSING DEATH, i L PHe-e/ 


19a. DATE OF OPERATION: 198,/ MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


J-$¥-5O' Ss. 0 thddu ~ Aareplanlaterr, toth trsdire yes] No[g- 


21a. ACCIDENT WAS UNDERLYING (1) | 218. PLACE (Home, Sarm, factory, 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21€ NaS OCEURRED 
While Not while oO 
at work at work—- 


nd t occurred at 4% 
he oe on, ¢ 


DATE REC'D BY LOCAL | REG AT as : “UN 5 Co 
2-5 a La the AN 


, 19: oe that I last saw the deceased 


ey ont € date stated above. 
/]y. DATESIGNED 


~ Jo1f Sf 


Sor county) (State) 


corre 


\CRE iO, AL, (QPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A156 — 10 ry 


0} 6 O& ee 
male ags STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. .4 poo 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2./¢. 


1, PLACE OF DEATH: 2. USUAL] BSIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside corpoy$te wn wrfte RURAL Be EM OF ene Ee (It outsidy’ corporate limits write RURAL ang give nearest town) 
in ti 4, 4 
TOWN a: 


. The correct 
ly. 


= 
filly. 


HOSPITAL OR (If rural, gi or 
INSTITUTION OR ADDRESS 
STREET ADDRESS / fee, Khon 
3. NAME OF (Firat) ah 23: | 4 DATE (Month) (Day) (Year) 
‘ ; a iy 


DECEASED: 
(Type or Print) em DEATH 47, = pe 19 $7 
5. SEX: 6. ees OR 7. SINGLE, (MARRIED,> Li DATE “OF tl fo it AGE last birthd: IF UNDER 1 YEAR | IF UNDER 24 BRS. 
ye ont) Dare | Hours | Min 


pb TA é. tis / te EEE eh Ak isee rat v4 t ; | GO a — mo Daye | Hours | Min, 


108. USUAL OCCUPATION (Give kind of | 10b. KIND OF pee OR | 11. ee Te (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTR: 


work done during-most of wi life, INDUSTRY YY? 
even if retired): ( Q< are tet osA. 
= A 


1on Care’ 


item of infor 


i 


13. FATHER'S NAME: Ae tt 14. MOTHER’S MAIDEN NAME: 
r 


OR tC ae eee Gelola2 rinown 


15. Was Deceasep Ever IN U.S. Anmap Forces? 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


service) Sada Buflh C0 Kersh eng Md 


18. MEDICAL CERTIFICATION Exrwsvac ele 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnitere.i io i Dea 


Immediate cause (8) nic ee EAL. LEEAASHAL hah eee 
DUE TO 


Antecedent cause(s) le Pa cH 
Synseeestor contiione! dtiany). a(by.cer Sp Mites tess Ke... LMA 
giving rise to the above cause DUE TO K iodo Gs uz, Eyres 
stating underlying cause last (co) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. ........ 
19a, DATE OF OPERATION: | 19», MAJOR FINDING OF OPERATION 


he causes of death clearly and legib! 


UNFADING INK. Supply every 


tant. Physicians: please write tl 
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20. AUTOPSY? 


N 


PRIMARY or CONTRIBUTING (j street ones bidg., ete., 
CAUSE OF7DEATH. tngury 


Vise tb herrity 
214, TIME (Month) (Day) (Weak) (Hour) | Ze, INJURY ay ae ait. HOW Dib INJURY OCCUR? 
1 q ¥ - cf 


OF s t 
INguRY Y~//-S ~~ /2°3 2 AM. Mae Ae eT 


21a, EXTERNAL CAUSE WAS 2b. eee (Home, farm, pee ge ale. (City or town) (County) 


topsy , Inspection 1], Inquiry [1], and 
find that death resulted from: Natural causes (], Accident fg, Suicide (]; Homicide [], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER i DATE SIGNED 
a 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. = SS 


23. BURIAL, CREMATIO cj DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecity) < 
ee es Pe Crrwwtinny Yd, 


‘ATE, REC'D BY LOCAL iE eee SIGNATURE 2. ee, SCTOR ‘ADDRESS 
"LS: (S/F al Le fbb pay San Cae e, Sar 


PLEASE WRITE PLAINL 


VS. A1BA - 5- ‘> 


\ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat: 


fully. The correct 


1on care: 
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lly important. Physicians: 


age is especia’ 


MARYLAND STATE DEPARTMENT 
08562 CERTIFICATE 


Y&5o00 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


PLACE OF DEATH: z 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Montg 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
oO and give_nearest town) (in this place) 
TOWN 9 


Ons (I£ outside corporate limits, write RURAL and give nearest town) 


ays 
Hosrital OR Montgomery County 


STREET ADDRESS General Hospital,Ine 


TOWN Gaithersburg 


STREET (If rural give location) 
ADDRESS 


rd 


Route 3 


* DECEASED 
(Type or Print) Lucy 


(First) sor 


(Last) 


4. DATE (Month) (Day) (Year) 


Carter deaTu:September 27 1» 54 


5. SEX: $. COLOR OR 8. DATE OF 
WIDOW DIVORCE! 


ACE 7. SINGLE, a 
Female | White (Srey Marr Ted | 


3/1/05 


BIRTH: 


9. AGE last birthday :|1F UNDER 1 Year| 1» UNDER 24 HRS. 
49 | EE Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of I0b. KIND OF pial se OR 
work done duripg most of warking life, INDUSTRY: 
even if retired IOUSEWL 


Il. BIRTHPLACE (State or foreign country): | (hu 3) OF WHAT 


UNTRY? 
Virginia URES 


13. FATHER’S NAME: 
James Rider 


14. MOTHER’S MAIDEN NAME: 


Susie Wine 


15 Was Deckasep Ever IN 


‘U.S.ARMED ForcEs ? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) ~“2—__ 


16. SoctaL Security No.: 


h—~ 


17. INFORMANT & ADDRESS: 


Hospital Record 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Deere. or eontivions, if any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il 


Interval Between 
Onset And Death 


Iga. DATE OF al | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 


Yes No#y™ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., etc.) 


PLAGE aie, farm, factory, al 
fNURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


TIME (Month) 
OF hile at Net shee 


INJURY Work O At Work 0 


(Hour) Bag OCCURED | 
m. 


HOW DID INJURY OCCUR? 


22. Thereby certify that I attended the deceased frome 
: 26, io, and that death occ 


ah, a be ai ; 
as 


alive on .” 


oh ATU, 


BURIAL, CREMATION, 
REMOVAL (Specify) 
x 


23. 


AP pf Ge 


(ODay. 


ML. from the causes <a on the date stated above. 
ADDRESS DATE SIGNED f 


Wiad Nes 


(State) 


R CREMA’ "or county) 


HEREOF E NAME OF tp pe 
ea 7 RE 


DATE REC’D BY LOCAL 


Gu 2¢ - S % 


"i 


-RUNERAL DJRECTOR 


i ithe 


& 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


w 
= 
a 
2) 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08557 


iv 
08563 CERTIFICATE OF DEATH Reg. Dist. No. 21... 
1. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland countyMOntg . 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
gt give nearest town) (in this place) OR 
x Damascus. ( Rural) years og Damascus: ( Rural) 
HOSPITAL Ree STREET (If rural give location) 
DD 
street appress RFD # 5 Mt. Airy, Md. RFD # 5 Mt. Airy , Md. 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) ~~ (Year) 
DECEASED; OF 
(Type or Print) = DEATH: Sept. 3. » 54 
5. SEX: $. ARS OR l SING PARTIED: a 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YZAR ie UNDER 24 HRS. 
, DIVORCED, Months) Days | Hours | Min. 
Male Sistine April 25,1874 B80 vr. | | 


work done during most of working life, INDUSTRY 
even if retired): Barm Laborer Montgomery County, Md. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Albert Carter Lucy Auterback 


15 Was Deceasen Ever IN U.S.ARMEO Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


| (Yes, no, or unk.)| (1f Yes, give war or dates of 
None Mrs Jospph Trammell, Mt. Airy, Md. 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oc] 
Immediate cause (a)... 
Antecedent causes (s) 

Diseases or conditions, if any, (by 


DUE TO 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“T0a. USUAL OCCUPATION..Give kind of be KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


Interval Between 
Onsety And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Yes) NoQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py mee bldg., ete.) 

TIOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) pee OCCURED HOW DID INJURY OCCUR? 

OF While at | Not While | 

INJURY m. | Work At Work 


22, I hereby cey that I attended the deceased fro: pA rite that I last saw the deceased 
5 1929, and that death occurred at a eae ee: rom the causes and on the date stated above. 


g 4 Ba jegree or eee ADE We ao par SIGNED! 
BURIAL, CREMATION: DATE THEREOF NAME OF CEM nee, OR CREMATO! Ad TION (City, town, or Tani Ses 


Burien Ors? | Sept. 6 ml Mt. Lebanon Nr. Damascus, Md, 


¥ a ADDRESS 
Seyese ‘i P ‘Tose meet > OV (3 | pOrin' Le "Molesworth, Damascus, Md. 


23. 


PLEASE WRITE PLAINLY, WITHZUNFADING INK. Supply every item of information carefully. The correct 


VS. A15 ¢ @ ( a 
: ARGIN RESERVED FOR BINDING 


ES 08564 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 5&8 
CERTIFICATE OF DEATH 


Reg. Digs No. ae rn 


1. PLACE OF DEATH: 


LLY ST 


MARYLAND 


USUAL RESIDENCE GIOME) OF DECEASED: 


STATE UV; im iy Gee re ae 


COUNTY Mo 27 Lg 


CITY (If outside corporate limits, write RUR. 


(If outside, orporate limits, write RURAL and give neafest town) 


WIDOWE! 


RACE: 
g/a-| Ww (Specify) 7 


birxye 


DATE OF NES 


L| LENGTH OF STAY ciTY 
ieee n Biv nearest town), (in this place) ee 
Ly Zz A4- o OY /O277 “Z 

HOSPITAL OR oh STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF Lest 4. DATE " (Day) (Year) 
DECEASED: Firs; Case) Crt. ast) a, 
(Type or Print) DEATH: 19~ 

. SEX: 6. VL Te 2 2778 a ee Ga 


Hees 9. AGE last birthday }| IF UNDER 1 YEAR ii UNOER 24 RS. 


Months | Days | Hours | Min. 


yrs. 


el (/~ 1S 77 


“Y0a. USUAL smmaeeee ae kind of 
work done during mi t working life, 
even if retired): 


b.. Bens OF Slee OR 
INDYSTR 


ll. bez a oe or foreign country): |12. ¢ CITIZEN OF WHAT 


15 Was Qu Ever 1N U.S.ARMED FORCES? 


16. SociaL Security No.: 
| (Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


13. BATHE NAME: a rer 1B fixe Bs "Ss were NAME: . : 
P As # 
f= : j e , 8 ORS 
avid fe dive ce fx 7 17, Knkebone & ADDRESS: 72 Zz. . 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) su Charm. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


(b) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


h 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


BO mee. 


3 


De ee Ai 


20. Aoratsy a 


19a. DATE OF OPERATION:! 19b. MAJOR FINDINGS OPERATION | 
| Yes NoO 
“| 21. ACCIDENT (Specify) te (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 08 office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work (1) 


22. I hereby certify that I attended the deceased from . 


ay, or dD. 


flak... 19.30, to © Rept, 19.5%, that I last saw the deceased 
19.9. 7, and that death occurred at . 2 a id 4, arn aa causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. DATE THEREOF 


“I Li OF chee OR CREMATORY | TION /{City, &. or 


wi E ee 
aoe Wis 


~ ADDR: eal 


a (Ss: Is 8 Hi be 
'D 1S ye RE at oe’ y| 24. pena DIRECTOR "Nel 


oO 
a 


OF das 


re 


MARGIN RESERVED FOR BINDING 


~ 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ie 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 855° 
ey O85: YAN 023-51 SERTIFICATE OF DEATH Reg. Dist. No. 2% / & 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Mowe Mer MARYLAND erare Na AWG county / henlgems: 

city iif Me Sorpon Ao Na write iN RAL tenn 28 Gunny cimyar outside eqrporate limits, write RURAL and give nenreat town) 
pia in a ‘is place’ 


OR and give n rent tow ny 
TOWN .. 


4H dlaus TOWN Vilver op rin 


HOSPITAL OR 7} STREET q Ae ru i give jlocdtion 7 iv ; 

Ee So buy ur baw ses +) of “Colesville Road 
3. NAME OF (First) Middle) (Last)\ 4. DATE (Month) (Day) (Year) 

Ones er Prin WA VAare]} ase! he WG lee DEATH: Oe Jb 19 gf 
5. SEX: 6. COLOR a 7. SINGLE. MARRIED, || 6. Chg OF BIRTH: 9. AGE last birthday| * unoer t vean | iy unDer 26 Mae, 
yema/ We fe (Specify) ‘Mar z tb Yo n, j o / ¥ g 9 b 7 Months| Days } Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of 
work fone during most of working life,| 


10s. KIND OF "BUSINESS se BIRTHPLACE (State or foreign country): ‘ CITIZEN OF WHAT 
7D» 


OR INDUSTRY; ) COUNTRY? 
> \ ; 
ie Se ye “ De LY. : ‘a : 
. FATHER’S ahs % Is 14. mira ae TT a fae 
Aomas Maske // 


Mary Fowler 
1S. Was DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 


17. INFORMANT .& ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates $9 o% Coles vil Te Qiar7ee 6 4. Cha eT 


please write the causes of death clearly and legibly. 


A_-yo of service) ) al 
18. MEDICAL CERTIFICATION ant 4 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 

oo ome did f 

A IMMEDIATE CAUSE 

3 ANTECEDENT CAUSE (8: 

a DISEASES OR CONDITIONS. IF ANY, 

© | GIVING RISE TO THE ABOVE CAUSE 

f | STATING UNDERLYING CAUSE LAST. 

a 

& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + 

es TO THE DEATH BUT NOT RELATED TO THE Lf La 4 

3 DISEASE OR CONDITION CAUSING DEATH. 

— | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Fes ves A "OT 

a 

a 

= 


21a. ACCIDENT WAS UNDERLYING 1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


correct age is especia! 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


re oa 
22. I hereby certify that I attended the deceased from Via 7. , 1954, to sept Ie , 19.5%, that I last saw the deceased 


alive onde 2st 46... , 1954 ., and that death occurred at 9:40PM, from Ps causes and on the date stated above. 
SIGNATURE aye yo pres ES ee svi Ile Dy d. DATE SIGNED 
i 
Gata ed 2S 


__« v-_ A-I6 
23. BURIAL, CREMATION,| DATE THEREOF 4 oid, OF,CE Wa Oo} Site LaTORY biter (City, to 
“Baer (SPECIFY) / ct cm 
DATE REC'D BY LOCAL ESieTaAg, fod FUNE, IRECTOR DRES 
REGISTRAR a 
Get 1s ic 


or county) yu. 


08566 S560 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. — 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 74... 
5 I. PLACE OF DEATH: 2, USUAL RESIDENCE (IONE) OF DECEASED: 


gibly. 


COUNTY Itty Sh dom MARYLAND STATET, auy led coUNTY fy © 4 

CITY (If outside corpbrate limit, write RURAL LENGTH OF STAY CITY (If outside|corporate limits write RURAL and\give nearest town) 
OR and give pea wn) {in this place) OR |. J ~ \, f\ 

TOWN ne WoOa. TOWN Chewy Choos ue aa oy 


ful 


o 
kB HOSPITAL OR STREET If rural, locati 
= INSTITUTION OR ADDRESS / : : ey ea: a) 
S STREET ADDRESS <5 YS r.0 Chen Chane bt 20 2 
3 3. NAME OF (First) = (Middle) ; Chast) 4. DATE (Month)? (Day) (Year) 
¢ DECEASED: a fe 0 OF 
g (Type or Print) |) Qavweoy _ Caren prama Sept. 2 w 54 


5. SEX: 6 COLOR OR 7, SINGLE, “MARRIED, > 8 DATE OF BIRTH: 9. AGE last birthday: 
; RACE: WipowED, DIVORCED, - 


UF UNDER I_ YEAR | IF UNDER 24 BRS. 
i | an Hours | Min. 


ai 
s] 
s 
é 
Ps 
Be 
oo 
iG 
o3 ‘ 
& nf 
£8 YW. « > (Specify) : > Lad ah g (4 re) of S { oe 
ae, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR .| i. HIRT! (State or forei 12. CITIZEN OF WHAT 
oS 8 oe work\ dc during most of work life, INDUSTRY: ih 4 ‘ Ab Sila Totes 
& / (22 
i=) a3 13, FATHER’S NAME: ras | | 14. MOTHER'S MAIDEN NAME: 
gf ~ f ‘ow al my N ae 
g Bs el Teli Gites CLD, Joe 
2 16, Was Deceased Ever IN U.S. ARMED ForcES ?] 5 5 
io] me (Yes, no, or unk.)| (If Yes, give war or dates of A EN Fes HET SE) GS LBNL ES IY BOE ee e e “4 
© ‘ag TUS | eervies) Unknown y _ Moras Site ae 
ae 18. MEDICAL CERTIFICATION 
a as . I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paca dag i aa 
Ma oe : 
5 Zs Immediate cause (@ommn c CEAOLA ORR Leta WetetenS 
a DUE TO 
a ae Antecedent cause(s) 
§ Diseases or conditions, if any, — (D)-:-ssccceceecssesrsecsssesensesssreseneseeenVeeessnesenenenesersrerceeseenssonearceensesssnsssatennstveressseesttonetsarsssstansenvassssanamsssesssnssnntastsssssssrveranuuesatal caserssssseesseneeenensen sees 
ra as giving rise to the above cause DUE TO 
i oud stating underlying cause last (e) 
< 6s TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pgm TO THE DEATH BUT NOT RELATE: | 
/ Hos DISEASE _OR CONDITION CAUSING DEATH. ..... 
] ER | Io. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
ee BE 1 Yes) No 
Ce=u 2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2Ie. {City or town) (County) (State) 
8 PRIMARY (] or CONTRIBUTING [] OF "street, office bidg., ete., . 
Cs CAUSE OF DEATH. INJURY 


a2 @id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
Ci OF While at Not while 
3 INJURY. M. work (1) at work 0 
ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection f), Inquiry @, and 
ic is o find that death resulted from: Natural causes pain Accident [], Suicide], Homicide [1], Undetermined cause (. 
4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 a oe / DEPUTY MEDICAL EXAMINER : : 
2 ia 2 Pictick }, i ae M.D. ASSISTANT MEDICAL EXAM. -2-J$ 
a ot | BURIAL, GREMATION,/| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4 Burtt rergit'| 9/2/54 Le N. Carolina 
oJ cl DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE | FZ ADDRESS 
2 & eee Da =THerappto. te Lie Bethesda, Md. 
g 


MARGIN RESERVED FOR BINDING 


VS. A15 — YY 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


> he STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08561 
CERTIFICATE OF DEATH Reg. Dist. No. 212.0000... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgome MARYLAND STATE. DistrictcairGolumbia 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda, Rural 17 Days TOWN Washington PARES 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Naval Hospital 200 Rhode Island Avenue N.W. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edgar s. COVEY DEATH: Sept 23 19 54 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoer 1 Year | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male Caucasian| ‘‘reify):Married |16 January 1877 Tl. | 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, OR INDUSTRY: COUNTRY? 
exensit' retired)?” Mariner Mariner Michigan U.S. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Fred COVEY Mary PIECK 


15. WAS DECEASED Ever In U.S. ARMED FORCES? 


Yi 5 f)| (if Yes, gi dates 
¢ eb oer unig!) ut tet 8 "§ var 2g it 


18. SOCIAL SECURITY NO. L 17. INFORMANT & ADDRESS: Washington, DieCw 
UNKNOWN on-Spencer Covey:200 Rhode Island Ave N.W. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bet CAUSE (A) Cong fwe Heart Sarlure 24 Ars - 


DUE TO 
ANTECEDENT CAUSE (8) b, hg eee D de 

DISEASES OR CONDITIONS, IF ANY, (B> Quute - $ 40a 17 3 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. Aafor 

Th Se (<4) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO-THE DEATH THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. aholes MeL: 


a DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION. 


20. G TOPSY? 
ves o = 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete 


2ie INJURY OCCURRED 
hile Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 7. Sept... 1D, toes. Sept. # idk, that I last saw the deceased 
alive on = Hd, Pah 9> ie: and that death occurred at 41% 33m, from the causes and on the date stated above. 
‘t MC 


SIGNATURE ADDRESS DATE 9 doL 
@.I. PLI USN U.S. NAVAL HOSPITAL, NNMC, BETHESDA, MARYLAND 
23. BURIAL. Serene) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or ci Zit ‘tae 
REMOVAL (SPECIFY) 
Burial 28 Sept 54 Arlington National Arlington ,Arlington, Virginia 
peal Ae D BY LOC. LS GISTRAR'S Pe. 24. FUNERAL DIRECTOR ADDRESS D¥e 
0 Gof Ft Poa athhe\T2Fs BIRCHS SONS 3034 M St. N.W. Washingten 


=e 
Soa 


item of inf ormstion’ 


MARGIN RESERVED FOR BINDING 


wm | 


VS. Al5— 10- 3g 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


arefully. The 


¢ 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ge a eae SC od 5 emer oe 8 Hel Se SP epee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 562 
08534 CERTIFICATE OF DEATH Reg. Dist. No. 22 Av... 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___ COUNTY. GHIDeme s MARYLAND STATE FE COUNTY — ese 
CITY (If outside corpotate jimits. wrte RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and zine nearest town} 
OR and give;near town), (in this eal OR . - 
TOWN ; = TOWN ‘ —— + 

_ Tow =e Kom We Phare 15 OTIS oA_C plait 


HOSPITAL OR STREE 1lf rural give location) 


Wh 2s PEE) a), Sasrrargupe Has STs Leb! Creseea” Powe Je 


3. NAME OF (First) (Middle) (let) 4. DATE escent (Day) (Year) 
DECEASED: —— OF as 
Sue a = pees i : DEATH: 9 Eee? ieaew 
5S. SEx 6. C6LOR OR |7. SINGLE, waRRies. 8. DATE OF BIRTH |9. AGE ijast birthday| Jf unoen s veam | IF UNDER 24 HAE 
RACE: WIDOWED Divo! 75) rt V 
\ C (Specify) 4 ~ | as | Months| Days ol Min. 
“emai? Caucasian © edhe Fi 
Oa. USUAL OCCUPATION eres kind of, 108. KIND-YOF BUSINESS | If. BIRT RACE’ {State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life.) OR IDUSTRY: COUNT ba 
even if retired): aS; 
at 


13. FATHER'S NAME: 


ei Re Puasa 


1s, WAS sic Ever IN U.S, ARMED Forces? | 16. SOCIAL Soe No. 
(Yes, no, or unk.) (If Yes, wive war or dates 


14, MOT ae LN oa NAME: 


aru /=, py size 


Y 
17. INFORMANT al ADDRESS: 
c 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pei am CAUSE (ay St, Vesci4 ame et fhe 


ANTECEDENT CAUSE (S>* “ . 
moi A aa)en with 


DISEASES OR CONDITIONS, IF ANY. (BD) Y#<¢ te s¢ ; « 
F « Tr 
elvis waren Teme! 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE bue=Fe 
STATING UNDERLYING CAUSE LAST. 


(co) : 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zjy femra rolveuftirn OFF tFturu 
TO THE DEATH BUT NOT RELATED TO THE / f | 
DISEASE OR CONDITION CAUSING DEATH. WY i Hy ganere (tek avteriorgleroren ear 


19a, DATE OF OPERATION: | 1968. MAJOR FINDINGS OF OPERATION ©. AUTOPSY? 


; i i yes (ta) NO ge 


21a. ACCIDENT WAS UNDERLYING DO 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ee aay OCCURRED 
Not while 
Ms ork at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. | hereby certify that I attended the deceased from 72. ~.7..., 1993, to 7-25 .., 19°, that I last saw the deceased 
alive on 7 25°. i 199F,, and that death occurred at ES AS M, from the vauses and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Z, Yn VA ee Tol Cyrroff Av. Teisron FA AA. W PES SY 
23. BURIAL, CREMATION, D. OF Ec OR CREMATORY hem Qbhrnbe (City, town, or county) idea (State) 


REMOVAL, PECIFY) | 


Gob rae, DIRECTOR inet 
Deg ge Sos CZT-) Le. 


REC'D BY LOCAL | 


AL EE MGS) | 


4 


) 
z 
cS 
Qa 
Z 
= 
=) 
oe 
2 
Lal 
i=) 
a 
> 
Ss 
2 
n 
i 
e 
4 
Ss 
g 
& 


e © ( 


PLEASE WRITE PLAINLY, 


VS, Alb 


=) 
WITH U 


ion carefully. The correct 


item of informati 


Supply every it H 
. Physicians: please write the causes of death clearly and legibly. 


NFADING INK. 


age 1s especia. 


ly important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) )S56 63 
08 535 CERTIFICATE OF DEATH Reg. Dist. se Pe cosines 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Vis on sme Vv MARYLAND STATE MM A : COUNTY Mi on 1, ome oe 


CITY (If outside corporate/Jimits, write R LENGTH OF STAY 


OR and give nearest tow) fin this place) one (If outside corporate limits, write RURAL ané/give nearest fe: 
TOWN 78 Koma vik ears TOWN] ig Ris pee Park 

HOSPITAL OR STREET dit 1 Sa give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS 50 Manor Circle DSs Marner. CS ivrclien 
3 NAME oF (Firat) (Middle) (Last) 4 DATE ek Be (Year) 
(Type or Prin) Jo fh 4 Daltfeou adr. DEATH: Sept. ws ¥ 
5, SEX: 6. POOR OR 9 AGE last birthday’ | 1 unpER 1 ia IF UNDER 24 HRS. 
ea WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, ee 8. a OF BIRTH: 


Male ‘ial (Specify) (1) arried ZRLZIO CF ss 


lva, USUAL peat. (Give kind of | 1¢b. KIND OF BUSINESS OR/| 11. BIRTHPLACE (State or foreign country): 1 12, CITIZEN OF WHAT 


work done durin; t of working life, * COUNTRY? 
even if retired) : Te mberp Lnvuerness Fil ovicdea, 


INDUSTRY: 
P| stan ee As 
is. FATHER'S NAME: ing. 1€ MOTHER'S WAIDEN NAMES ow, 
ic hn Valfon, Sr SF ed * CRAMER. 


16, Was Decvasep Ever In U.S. Anmep Forces 7 16. SocraL Sucuriry No.: | 17, INFORMANT & ADDRESS: 


(Yee, no, or unk.)) (If ¥es, give war or d ae ae : 
no, or un 1 Yes, give war or eee) BOT 22-015 ‘| ps FTV Pear] Dalton As 5 daniel 


WV o service) 
18. MEDICAL CERTIFICATION 
L DRESS OR CONDITIONS DIRECTLY LEADING TO DEATH: 
3 
7$5 X se 
Immediate cause (8) serore 
DUE TO 


Months | Days 


Hours Min, 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, {b)... 


Carcinoma of +h & Core mon Bi le Due 
giving rise to the above cause. BUEHEO Fs wi. We f 


stating underlying enuse Ae ith M etorts sys bo Fhe B ittay 
CONDITIONS: 


BY 
Conditions contr: to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ¢} a en Oo CVC Fi oma FCT FT 4, e | 20, AUTOPSY? 


Jy! G,19S4 enfive Csmimen bila QeeoF atch He patis duct Yes] Nowe 
21. ACQIDENT (Specify) BENGE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

NOMICIDE fivory’ 

eM (Month) (Day) (Year) (Hour) 


While at Not while 
fRoURY M. | work 1) at work () 


22. 1 ae that I attended the deceased from. A M7. 


alive on. ‘spade. A2., 19:2.Y, and that death occurred ate 
NATUR ee OR TITLE) ADDRESS 


ot, re LP) os Fy. 733 IEE x Carrall A 


ME ae 
. HALEN ple EAS DATE THEREOF NAME OF 
REMO’ yey wecify). 4. 
th -Bigt 
TE. REC'D BY LOCAL 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


924, tor.) big: a; that I last saw the deceased 
38. A. .m., from the causes and on the date stated above. 


k DATE SIGNED 

— Si ral Fk Me ’ ia 

"Lifbaal 
SH barnett, 


08564 


STATE DEPARTMETT OF HEALTH 


~ “CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT) col 


MARYLAND 
ite Hmits, writ RURAL and | LENGTH OF STAY 


(in this piace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


EASED 
9 or Poo v 2 


4 
”~n 


e 10a. nade OCCUPATION (Give kind of work] 10b. Kinp oF BustNess oR | | CE (State or foreign country) 
é done during moat of ise life, ev a retired) | . INDUSTRY i igi Sem t 
«18. RE ea NAME : ao MOTHER'S MAIDEN NAME 


15, we DECEASED —— In caaeiee S. ARMED Forces? | 16. SocraL SECURITY No. 
(Fes, Ro or unknown) df zoey sie war or dates of Unkn own 


18. MEDICAL CERTIFICATION \ IntervAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


Immediate cause @).S 
Antecedent cause(s) 


Dissasea or conditions, if any,  (b).. OAlrgr brie, Mai ainawiebe: 


giving rise to the above cause 
otating the underlying. cause Last 


Il, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION pre 
-2f- 4S 


21. ace (Specify) PLACE (Honfe, farm, factory, street, 
DE Pye OF office bidg, et) : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ail HOW DID INJURY OCCUR? 
OF Whil While 
INJURY ef). 


NUR ore rn 
22. I hereby certify that I attended the deceased from.. g- <f Y-., 19%, to... Ge AK, 19.2. that I last saw the deceased 


Ray = LG, and that death occurred at 2 m., from the causes and on the date stated above. 
(Degree or title) ADPREss & DATE pee 
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RIAL, CREMATION 5 NAME OF CEMETERY OR CREMATORY 


23. 
BusiMeyat aay Darnest a 


DATE REC’D BY LOCAL 
REG. 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08565 
08569 CERTIFICATE OF DEATH Reg. Dist, NODA... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND state Maryland ___ county Montg. 
Pes Cie outside corporate limits, write RURAL a: OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aed OT nearest ae 4 a tl ‘is place) OR : 
ney  * 1 day % ‘hours TOWN Spencerville 


HOSPITAL OR 7 “Co vf t (If rural give locati 
HORPLTAT 2 OR Hout gomery County Re rural give location) 


STREET ADDRESS General Hospital, Inc. 


3. os (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: Brenda Jean SEarn;September 5 19 54 


(Type or Print) 
5. SEX: §. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR} IP UNDER 24 HRS. 


Pewale Mie peo. ingle” 9/3/54 —_ Monti vise LE || Min, 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during of work working life, INDUSTRY: COUNTRY? 
wen if retired) New Maryland Wane. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Howard Luther Dunn Dorothy Christine Johnson 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) Hospital Record 
16, MEDICAL CERTIFICATION Se ee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


Immediate cause 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS : Fi 

Conditions contributing to the death but not 

related to the disease or condition causing death. mes 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) NOW) _ 


ACCIDENT (Specify) PLACE (Home, farm, er, Fig (CITY OR TOWN) (COUNTY) (STATE) 


2 
3 
a 
z 
a 
a 
oe 
(2) 
re 
i=) 
a 
> 
ms 
| 
nan 
ca 
oJ 
Z 
a 
S 
& 
< 
= 


2 
i 
x 
8 
eo 
o 

& 

a 

B 

é 
= 
s 
o 
r 

= 

3 
os 
c 
S 

= 

a= 
° 

3 
4 
ca 
o 

oe 
a 
a 
iJ 

a 

ha 

a 

a 

Oo 

a 

=] 

Qa 

< 

fx, 

a 

P 

ise} 

‘} 

u 

ze 

4 

a 

3 

a 

<3] 

& 

a 

io] 

= 
eI 

n 

a 

a 

Oa 


SUICIDE OF py ee bidg., ‘ete. 
HOMICIDE INJUR’ 


ae (Month) (Day) (Year) (Hour) 'BUURY OCCURED ie: HOW DID INJURY OCCUR? 


ile at 
INJURY m. Work [1] 


22, I hereby certify that I atte ee the deceased from y Fg Oke «te 5 vs baste ; 03t, ST., that I last saw the deceased 
ale gs | 2... from the causes a the Gass # ted Doe 
tl SS 
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CREMATION, x (City, town, = 
(Specify) Z ‘ 


DATE REC'D Se LOCAL 
G='o* eens 
—_ 


/ 
/ 


MARGIN RESERVED FOR BINDING 


( =} 


£ 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


lly important. Physicians: 


is especia 


correct age 


| 4) Diseases OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


v ‘ 4 ie idea 
MARYLAND STATE DEPARTMENT OF HEALTH—BAUTIMORE, 18 0S566 
08536 CERTIFICATE OF DEATH Reg. Dist. No. Zaaf 


or 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY m 6 NTo4me MARYLAND state WYiO¥ COUNT 
CITY (If outside corpf}ate limite} write RURAL) LENGTH OF STAY seuny tit outside grporate limits, write RURAL and give nea town) 
OR and give neares' wn) | (in this place} 
TOWNTS Kama lov lo bys Town tk vile AS 
HOSPITAL OR STREET (if rural give location) “NSS & 
INSTITUTION OR ADDRESS h 
STREET ADDRESS a} 
__streeT aboress(iy4¢h Sanitarium +N osp tal 1900 Qwmhurst Rd. wy's 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 29 OF = 
(Tyre or Priny TV'a WEIS Muy Durkee, peta: 9. 7 _ wing 
5. SEX: 6. COLOR OR |7. SINGLE, MARR(ED. &, DATE OF BIRTH: 9. AGE last birthday| ir uwoEn 1 YEAR | Ir UNDER 24 Hn. 
RACE: WIDOWED, DIVORCED, Mou the | sDaseil tana mene 
fi h ; 
0. \ rate lee = Scot Th 30 ae 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Snes. Broker 


11, BIRTHPLACE (State or foreign country) : | 2. CITIZEN OF SWHAT 


COUNTRY? 
N. y: US f. 
14, MOTHER'S MAIDEN NAME: . 


- 


13-2 FATHER’S NAME: 


oC A) . A € OWLS Vd fy _ bt” 
WAS DECEASEO EVER IN U.S. ARMEO ForRCES? "| $6. SOCIAL SECURITY NO. 17. Woe ORMANT & ADDREG Pi ay x 
| (Yes, no, or unk.)}| (lf Yes, give war or dates, 


—h of service) Ets weak . Heo sy ka i Reco rd iS 
748. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


IMMEDIATE CAUSE Ay ONTAN EOS fire aras ghee Sere. G hea 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> CHAo Nic Empuy SEMA SOF Ys 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. ER 
«) RONCHIECT AS! 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY? 
gl ee eas 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) 
OR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


aie OR OCCURRED 
(i Not while 
M, hl we P work 


22:1 hereby certify that I attended the deceased from, 


21F. HOW DID INJURY OCCURT 


etka to SES. 19%, that I last saw the deceased 


alive on A. 7. 19 ye, and that. “aD \ééurfed at aie u. from the causes and on the date stated above. 
SIGNATURE 5 Ses: Taheams sks DATE get 
oe REMOVAL yreciery). DATE THEREOF eae rs aa (City, pr or county) Sit [be 
Fri AS AX ue 
Date REC'D BY /LOCAL ‘aa L ' ak hbk, 
LGD TING ES. 901-1 wi Be 


PPR s, 


08570 08567 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. N 6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


counay ie ais STATE COUNTY 
___Montgome MARYLAND 1 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Pig (If outside corporate limits, write RURAL‘and give hearest town) 


(in this place) 


OR give n y 
wn”? "BSR sda TOWN \ 
TSTTEGN on SBE bins awe 
DD. 
STREET ADDRESS Resmor Rest Home 6360 Ridge Drive 
3. Me (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(type or Print) ELMER VICTOR __EBKLUN, 26 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. ] year )If under 24 hrs, 
a WIDOWED, _ DIVORCED, M | Day; bee Min, 
Male White (Specify) SOG a ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during moat of working life, even if retired) InpusTRY : . | 2 
Milt worker Fa _| Wisconsin 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JO Ez -2*. 
a: Was PP ROEAERO Sen IN ve ARMED ee 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
‘es, no, or unknow! year, give war or dates o! . 
d ae eae Unknown Oscar A, Eklund-Item/ 2 2 
18. 1 a gee CERTIFICATION f> INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECT! EADING TQ DE. 
as 


ath 
Immediate cause wr A Tereeterl 


Antecedent cause(s) ? SF iha ‘Le 7 \ > 

Diseases or conditions, if any, —(b)..... 46 7 / el | Ge a Ss, 
giving rise to the above cause 

stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO Q- 
Conditions contributing te the death but not 
related to the disease or condition aee? Seath. 


ONSET AND DEATH 


ARGIN RESERVED FOR BINDING 


PLACE (Tome, farm, factory, strowt, { 

or office bidg., ete.) 

HOMICIDE INJURY oat 
TIME (Month) (Day) (Year) (Iiour) eg OCCURRED | HOW DID INJURY OCCUR? 


While at got wees 
INJURY k o. 


= 
F 19.2.4, that I last saw the deceased 


@ causes and_on the date stated above. 
ATE S 


Bg EM. 
a L (Specity) 


“ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati' 


wD 
= 
=< 
a 
> 


earefully. 


please write_the causes of death clearly and legibly. 


age is especially important. Physicians: 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S568 


08 odd CERTIFICATE OF DEATH Reg. Dist. No 2/. 6 
a a PLACE OF DEATH: 2 2. USUAL RESIDENCE (OME) OF ae, /, 
county _f Vf INTEOMER MARYLAND esare/ Wa NPE ROMER ip ayan D 


LENGTH OF STAY ory (If cerhaes corporate limits, white RURAD and give nearest town) 


{in this place) 
/ YR ww BEPHESDA 
HOSPITAL OR 


STREET Uf rural give location) 
INSTITUTION OR 


STREET ADDRESS = A/y y= ae €06- Wete NG PUN. 'R =e 


CITY (If outside corporate limits, write RAL 
OR ive nearest town) 


__towx" BE DHESDA 


3. NAME OF i Li 4. DATE Month (Dz (Year) 
DECEASED: (First) (Middle) LL ast) Be fa ie y % a] 
(Type or Print) | LOREN CE =L/ LLIV OGG DEATH: ¢ : 192 


II. OTHER SIGNIFICANT CONDITIONS 4 


oe SEX: 6. es oR 
NPE 
-M ALE UPATION..Give kind of 


work done durin: ost of working life, 
even if retired) IP U sEWI FE 
13. FATHER’S NAME: 


Ir UNDER 1 YEAR 
Months | Days 


Ir UNDER 24 HRS. 
Hours | Min. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


iIDOWED, a FEB, l s, EGO 


fRIRTHPLACE (State or foreign country) : 


ae <PON Maryea ND 


14. MOTHER'S LON N. 


9. AGE last birthday: 


yrs. 


"|i2. CITIZEN OF WHAT 


eA. 


10b. ist oF OF RE UBINESS ‘OR 


ME 


“Nopert Carter Wirsow | ANE Bo 
15" Was 3 ER fe In U.S-ARMED Forcts?|"16, LESON Noi] 17. INFORMANT & ADDRESS: LP. YS 08- WELLING UN 


(if Yes, give war or dates of 
service) 


None 


“NA or unk.) 
18. MEDICAL CERTIFICATION 


1. DISEASES og CONDITIONS DIRECTLY LEADING TO ae 


sete -Barre?r_ BerreseaMD_ 
Interval Between 


Tiamedinte cause (a) Ax . 

A (s) DUE TO 

ntecedent causes (s de, Sy ey 
Diseases or conditions, if any, (by At 4 (OF & Wi CEG 7 2. ha ick e 
giving rise to the above cause ra 

stating the underlying caure last, DUE TO 


(c) 


Conditions contributing to the death but not 
___related to the disease or condition causing death. 2) ©. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work 


22. [hereby certify that I attended the deceased from SP... 26, to’ 78get., 19.9. % that. I aoe saw the deceased 
alive on/, f 


, 195..% and that death occurred at nly A Ye... » from ithe. and on the date stated above. 


y. SIGNATURE (Degree or title) DATE SIGNED 
ang has A». AS Ahlen Ave Tif Spaced, £2 Aofe Md 13 Sig (794 
23. BURIAL, meen | eH THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count (State) 

REMOVAL ae eee) | 
LMoyv 9-15-54 Rock Creek Cemetery —— 
Rha -RECD AL Pica EGISTRAR'S a i" E, Wee RECTOR ‘Ga ADDRESS 
ASERAR @ | /3/-y. CHamaers (o_|4oo CAPR SP 


WASH: D.C, 


4a 


MARGIN RESERVED FOR BINDING 
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x 
mation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians: 


Udso6b! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
08537 CERTIFICATE OF DEATH Reg. Dist. No. + 2,2. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY ! #- MARYLAND STATE 72S 
CITY Uf out limita, rite RURAL| LENGTH OF STAY CITYIIf outside cor; town) 
OR d prive nearest tot) in this place) OR ~ 
TOWN ’ i rey 
HOSPITAL OR of : STREET 
INSTITUTION © ADDRESS 
STREET ADDRESS 
3. NAME OF : (Middle) Aras) : onth) ( 
DECEASED: / z 
(Type or Print) , brain! - DEATH: » Lo 19 DH 
5. SEX: {6. COLOR OR |7. SINGLE, MARRIE, ATE OF BIRTH: )®. AGE last birthday ecapen veel ‘Ir UNOER 24 Hime. 
- RACE; WIDOWED, Div mise pagreeoy 


Min. 


Months| Daya t Hours 


a 
12. CITIZEN OF WHAT 


Me, Hane agree) A. p-/+- (7 | a4 yes. 
-OUNTRY? 


Oa. USUAL OCCUPATION (Give king of, 108. KIND OF BUSINESS ie 11. BIRTHPLACE (State or foreign country): AT 
work done during most of working fife. OR INDUSTRY: nr 
even if retired) ¥ ; ; pe UNT = 


Vis “FAFHER'S- NAME: f f / 14. MOTHER'S MAIDEN NAME: 


_emuel— <A 


s. Wag DECEASEO EVER IN U 
(¥ . or unk.)| (If Yes 


Net 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


. ARMEO FORCES? 
wive war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & 
=_— 


INTERVAL BETWEEN 


~ IMMEDIATE CAUSE (A) 


D 
ANTECEDENT CAUSE (S! Vee 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO THE BA & De, 
DISEASE OR CONDITION CAUSING DEATH. ees ea Leg 


20/ AUTOPSY? 
ves Py Not} 


2!c. WHERE DIO (City or town) ¢County) (State) 
INJURY OCCUR? 


19a. DATE OF OPERATION: 198. MAJOR Fi Soa ha pape 


214. ACCIDENT WAS UNDERLYING(] | 2ts. PLACE (Home, farm, factory. 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY hile Not while 


M. at work at work 
22. I hereby cerfyfy that I attended the deceased from Pete: DS Sa, ito 


alive on ... , and that death occurred at. “Spm, tte 


SIGNATUR] 
lll Meda s 


23. BURIAL, MATION. | 
REM fa. 
ISYGNATURE Lf | ie E, 


21F. HOW DID INJURY OCCUR? 


‘ 195 “5 that I last saw the deceased 


e causes_and on the date stated on 
; DATE SIGNED 


LOCATI 1 (ees, apa sony) Let 
Gai y 


ers 2 
“OATE c'O BY py | 


SIE bt 157 


Att le ¥ 


vSEI 


t 


MARGIN RESERVED | 


” 


VS. Alb — - | 
nr 


FOR BINDING 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


ation carefully. The 


please write the causes of death clearly and legibly. 


clans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08570 
08572 CERTIFICATE OF DEATH tee es Oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery _ _MARYLAND. STATE Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITYUF cutside corporate limits, write RURAL and give fearest town) 
OR and nearest town) (in this place) 

__ TOWN thevy Chase Town Chevy Chase 
Teatioe ee os. alanine 
STREET ADDRESS 9415 Jones Mill Road _ G4l5 Jones Mill Road 

3. NAME OF (First) (Middle) (Last) a DATE (Month) (Day) (ane 
DECEASED: 
(Type or Print) ( DEAT! Sept. 10 19 _19 5h 
SEX: 6. Bee OR [7 wpe enieng 5 8. DATE OF BIRTH: SRAGE last birtl kay Jiru UNDER I YEAR| IF UNDER 24 Ss. 

E: IDOWED,, DI ED. : th “Hou 
‘Male White (Specify): MarriedJan .20,1887 & 67 ep ten Dey ours ante 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
work done during most of working life, 


12, CITIZEN OF WHAT 
OR INDUSTRY: 


cou eG 


11, BIRTHPLACE (State or foreign country) : 


even if retired): Vat. Admin U.S. Govt Oxford, Indiana USA 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Urban Faurot Carolin Frances :Story 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

-| (Yes. no, or unk.)] (If Yes, give war or dates 
WW. of service) None. James E. Faurot-Same Item #2 
3 q 18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND SDEATH 


IMMEDIATE CAUSE | cw Sele FerLl Sh thwin & Ly Hens Cyan) G2 “49 


DUE T 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By Lreacserlass ie a yt. ot ee ws" 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(ce) CL fe... 2 rc 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (= NO ce 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME (Month) (Day) (Year) (Hour) 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY oq@uR? 


le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Phys 


i Not whil 
oo ee. M. rae O ie hs 
22. I hereby certify that I attended the deceased from cy. AaM..... 19d. y to g: =. 20... 198%, that I last saw the deceased 
alive on Jute ees LO and that death occurred ats 2 SAM, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
Tue, . Ju aan wo. S92. (2 Ot spy W 7, 
23, BURIAL, Carer) | DATE THE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ‘or coufity) (Sta 
REMOVAL (SPECIFY) a: a 
Burial 9/14/1954 | Arlington National Arlington Virginia 
DATE REC'D BY LOCAL | /REGISTRAR'S SIGNATURE | 2A) NERAL DIR TF () ADDRESS 
E f= 
Laks Alew Ve eo bh. Fiawshsous Bethe sda Md. 


ws 
GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


08571 
_QMSRYEAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ie. Mee 
10-18-54 et z = ee ee 


2, USUAL RESIDENCE (| ME) OF ECEASED: 
ene 


1, PLACE OF DEATH 


cou Ad g MARYLAND STA’ 
as (Hi i r R L| LENGTH OF STAY si idefeorporate limits. write TRAL and give nea ot t Gan) 
TOWN Z v4 yw 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 


(If rural give location) 


age is especially important. Physicians: please. wrife.the causes of death clearly and legibly. 


4. pate mth) (Day) (Year) 


0 
DEATH: yoda — vA 19 S7F 
9, AGE irthday:| IF UNDER I YeAR|IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


yrs. 


ib. KIND OF BUSINESS OR E (State, or foreign, country) : 
INDUSTRY: 


3. NAME OF i 
DECEASED: (ee) 
(Type or Print’ 
5. SEX: 6, COLOR OR 1 eke 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


Bios oF 


ER IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 
service) 


16. SocIAL SEcuRITY No. 


— 


18. MEDICAL CERTIFICATION 
1. pads els oe CONDITIONS DIRECTLY LEADING TO DEATH 


Intervat Between 
Onset And Death 


B worth. 


ro Vi er: oe ears 


Il. OTHER SIGNIFICANT CONDITIONS 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PRTUIRY. — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0} While at Not While | 
INJURY m. | Work 0 At Work C] 


22. I hereby certify that I attended the deceased from vod 19, ee bOmntte 4 Sept, 19, Os that I last saw the deceased 


alive on (0.9 sphios. 1 be and they death occurred at , from the causes and on the date stated above. 
NATURI jegree, or title) ADDRE; Pe eg 


7 Se 


28. Leer | DATE es AME OF CEMETERY OR CREMATORY LOCATION, (City, mn, or sg ass 
(SP) y, 
— Pare” | LOUCOChe Al pH 
ATE REC'D BY a 15T! ai SIGNA’ | 


SGPT 74 oo iat Ad Md, 


7 am 


MARGIN RESERVED FOR BINDING 


VS. A1B— i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=< 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8522 
nay 
OSS74 CERTIFICATE OF DEATH hte ies SI 


1. PLACE OF OD 2, USUAL ogee, (HOME) OF DECEASED: | 
COUNTY ots MARYLAND STATE Lf) a. COUNTY AP sper SFP, 
city uf wie corporate lin ts, write iz L] LENGTH OF STAY Sarit outside. -corporate limits, write RURAL and giv¢ nearest to 
OR and givé nesta) i {in this place) V4 
TOWN fey PRES JA row t@a/sesus//e, < 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ; ADDRESS = / / 


STREET ADBRESES 


AM J 42, Ay 


ALE 


pueg fof 


3. NAME OF First) (Middle) r {Last} af 4. DATE Mon (Day) (Year) 
DECEASED: eee f 
(Type or Print) aver ce Ke 2a Les hee. DEATH: LS 195 y 

3. SEX; 6. COLOR OR |7. SINGLE, MARRIED./ | 6, DATE OF BIRTH: 9, AGE last birthday) fr Suomen) vean| Ir UNDER 24 HAa. 


fog, WIDOWED, DIVORGED, 


| fale (Specify), VAOA ibd 


Oa. USUAL OC ME 1ON ce Kind of 
work done during my of working | 


even if retired) » 4b ven” 


Months| Days 


Hours | Min. 


hae 72m 
we ‘SIND | OF BUSINES 11. BIRTHPLACE (State or foreign country) : 
KS INDUSTRY: 

Arf 


Sto Bd. gg Pais BAL 


12, CITIZEN OF WHAT 


COUNTRY? 
AS:L£2- 


13. FATHER'S NAI NAME: 14. MOTHER'S MAt N NAME: 
? 
Se hw Fr spew Alice 
13, WAS DECEASED EVER IN U.S, ARMEO FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Lsher! — Salat lds L7d 


(Yes, no, ox unk.)| (If Yes, give war or dates 
vA A 2 of service) 
18. MEDICAL CERTIFICATION IWYERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8: Vi 7 
DISEASES OR CONDITIONS, IF ANY, (B) LL LEA fee Cert 


3hpcche- 


GIVING RISE TO THE ABOVE CAUSE DUE TO 7 
STATING UNDERLYING CAUSE LAST. Z 
(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 5 7 F4 yy 5 
TO THE DEATH BUT NOT RELATED TO THE loge cli 44At Cpt 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased Bee's a? , 19 IF to - Ff, 194. that I last saw the deceased 
alive on Aye 4 C5., 19 sr, and that death occurred at /2 70hM, from’ the causes and on the date stated a oy? 


SIGNATUI Meat lan ADDRESS ee SNE 
1 a A WNOTh re ee Mi peneeta lee 
23. BURIAL, CREMATION, i THEREOF OF ERLE REMATOR Loc, 1ON (City, town, = unty) oF 
SE pve FIPS 2 FY) 
vA LK CY’ Ea 
iS aeara_ A 
re 206” 


ae Teo BY cy ie 


R SEY Ve £ 
REGISTRAR 
alls: 


o 
a 
1) 
a 
Z 
he 
4 
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VS. A15— “@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ase write the causes of death clearly and legibly. 


ple: 


correct age is especially important. Physicians 


wt \ 08573 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(suede: 7 
08575 CERTIFICATE OF DEATH Reg. thin, Ropes 
1. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of c6gdtyibia 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) k (in tis place) OR 
TOWN Bethesda Rural eno days TOWN Washington, D,C. / eee 
HOSPITAL OR STREET alf rural give location) 
INSTITUTION OR . ADDRESS 3 f 
STREET ADDRESS [J, S, Naval Hospital 4339 Garfield Street, N.W. v 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year) 
DECEASED: OF is 
(Type or Prints Kate DuBose FLATHER DeatH: Sept 3 19 5 
5. SEX: 6. coreg OR |7. SINGLE. AE dare 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer 1 YEAR | tf UNDER 24 Has. 
CE: WIDOWED, c ' Months ays | Hours Min. 
Female | White (Specify) Marr ied 5-10-88 66 yr. | ees 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Housewife Virginia US 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William Richard DU BOSE Katie BIBB 
Geen ag oF waka] es EEE or BIS ll ae} tp | “Husband Alfred Chester FLATIER 
] eo piaservice mse We. Unknown __| 1339 Garfiela St.,N.W. Washington, D.C. 
16. MEDICAL RTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DE. wi 


ONSET AND DEATH 
o3 let? pipe ae. 
“IMMEDIATE CAUSE (Ad a 
DUE TO 


ANTECEDENT CAUSE (5) e Vee 
DISEASES OR CONDITIONS, IF ANY. ae / 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


Cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yves ht NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21E ANUUEN, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at ee at work 
22. I hereby certify that I attended the deceased from pO ung 19 D5, to 3. sept...., 19 't., that I last saw the deceased 
liye of ARPEPY 19 54 ., and that death occurred at 10: 23MA trom the causes and on the date stated above. 
& t 2 ADDRESS. DATE SIGNED _ 
o De 4€DR MC USN U. S. Naval Hogpatal, NNMC, Bethesda, Maryland -F7-S 
vi) 2 
23. BURIAL, carer | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
MOVAI : : 2 sant 
peat 9-7-54. Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL } ny ISTRAR'S SIGMAT! 24, FUNERAL DIRECTOR 1756 Penn, ADDREss 


Joseph Gawler's Sons Avénue, WDC 


ees Draset Or. hiadspl 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (})85'74 
08576 CERTIFICATE OF DEATH Reg. Dist. No. 229............ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> Nephrosis, lipoid 9 months 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ic) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 1. PLACE OF DEATH: 2. USUAL RESIDENCE tHOME.) OF DECEASED: 
i) . 
be COUNTY Montgomery MARYLAND state Marylend counry Montgomery” 3 
i CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR 
ee TOWN Bethesda Rural amo 13 days TOWN Bethesda Z 
> HOSPITAL OR STREET (If rural give location) 
>} INSTITUTION OR ADDRESS 
s STREET ADDRESS Jj, §. Naval Hospital 5507 North Field Road 
2 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ‘ 
3 ity or Print) Paulo (n) FONSECA Deatn: September 19 19 54 
ao] S.. SEX: 6. color OR |7. Speen. nwncco. 8. DATE OF BIRTH: 9, AGE last birthday| Ir uper t year | tf UNDER 24 Has. 
oa : WIDO' 1 " ae 
a} Male (Spentey: St te 6-3-52 Qe onths| Days Bert Min. 
2 
@ fox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o 3 work fiche els most of working life, R INDUSTRY: COUNTRY? , 
e § even if retired): Hone jone Brazil Brazil V 
5 @ [83 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& a Fernando Fonseca Thereasa Neves 
3 
“— p's. Was DECEASED EVER IN U.S, ARMED Forces? 16. SOCIAL Security Nb. ize " 
& 5 |] Creyyaes oF unk Ut Ye give war or dates FHUHEY ic” “‘PeFiindo Fonsece 
= 2 = eR LS) ES ae =e 5507 N Field_Rd., Bethesda, Maryland 
a 5 { 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2a] ‘a, | I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> ~< ? 
4 +f x 
i WiteEraTe ‘Chtec ‘AD Sepsis, overwhelming organism unknown Unknown 
n DUE To Uy 
| 
me 
z 
=] 
S 
i] 
< 
= 


20. AUTOPSY? 

Yves (al NO fx 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | ae INSURY OCCURRED 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


+ 2trF. HOW DID INJURY OCCUR? 
OF “INJURY hile Not while 


at work at work 


M. 


22. I hereby certify that I ane the deceased from ©) guly... , 19. to L9 Sept, 19 >, that I last saw the deceased 


alive on . 19 Sept , and a ie occurred at (3 25 Ay, from the causes and on the date stated above. 
get ji ADDRESS DATE SIGNED 
M. ape NU. S. Tied spitaly. NMC, Bethesda, Maryland 9of0- ct 


23. BURIAL. cA | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


baie haere’ | St John Baptiam Cemetery | Rio Dedaneiro, Brazil 


DATE REC'D BY LOCAL REGISTRAR'S SIG Ee a _fe, VOMPERES Funeral Home ADDRESS 
36°Sept 1954 CDA Ea AA L sconsin Avenue, Bethesda, Maryland 
ENE SCE AES 
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VS. ALS — “@ 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08575 
08577 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Marylend county MM 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry rt oe corporate limits, write RURAL and give nearest town 
oe and give nearest town) a this place) 

bi Conus s Yrs. TOWN Silver Spring 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS ADDRESS 9925 Highland Drive 


3. NAME OF Fi 4. DATE Month: Day) (Year) 
NEE CES (Fist) (Middle) (Last) (Month) (Da: 


(Type or Print) James Elmer Fox Deatn:; Sept. 6 19_ 54 


5, SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: WIDOWED, 


Maile difte eosre Widowed: 1/22/80 7h, co Months | Days | Hours | Min. 


“Joa. USUAL OCCUPATION. Give kind of be KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


‘k done duri it pf worki INQUSTRY : cou. 
fon tetrad) Hovired Burider — Construction Maryland NHN A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James N, Fox Sarah M. Sharrer 


Re Was cnonaeas ra U.S. ARMED Forces?| 16. Social Security No.:] 17. INFORMANT & ADDRESS: 
‘es, no, or pnk.)| (If Yes, give war or dates of 
NO. |service) 214-03~-9368 Mrs, Carlyle M, Sole, Comus, Maryland 
18. MEDICAL CERTIFICATION Jatorvell Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And iD eethi 
Fie s és 
HA. / Gg : < 


Immediate cause (a) 
DUE T 


Antecedent causes (s *” _ » 
Diseases or peeunes ¢ ) any, (b) br a-hole a ONY AC SA hy ; = 24 dere % 


giving rise to the above cause 
stating the underlying cause Inst_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF vet | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work At Work + z 


22. 1 hereby | certify that I attended the deceased from 4 199.7., that I last saw the deceased 


alive op&jeA: 6... , 1949., and that death occurred ide Giese, i 4! , from the eauses and on the date stated above. 
aes oe A Degree or title) ©e DAT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ADDRE! Ay 
ea ward aati Ulan BN WG. Fi 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR Sane (City, town, or[eounty) (State) 
REMQVAL (Specify) | ral it 

ara Cedar Hill Cemetery Prince George County, Aid. 
D 


pale aeeD, BY ans” ISTRAR’S ee LICE = 24, FUNERAL DIRECTOR g G ‘ & 
t Wy Awe Z y hathh f 434 Georgia Avenue 


oor a i 


MARGIN RESERVED FOR BINDING 


fe 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A156 — v@ 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 5 76 
085388 CERTIFICATE OF DEATH Reg. Dist. No. 2.3. 


1. PLACE “Ay EATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sii ra MARYLAND STATE COUNTY 472 
city ut fas cow "i rite RURAL) LENGTH OF STAY GITYIIE outside corporate limits, write RURAL and give nearest town) 
OR Dhow nea (in this place) 
rown I hed. Fown District Of Cal usmberad 
HOSPITAL OR STREET . (If rural’ give location) 


INSTITUTION © 


STREET ADDR 2h: L es as - Ys : rag nah Pk ws I, us / 
(First) 


3. NAME OF (Middley Last) 4. DATE (Month) (Day) 
DECEASED: " OF 
(Type or Print) a (al 2 Net ae DEATH: & La 
5. SEX: 6. < e ROR |7. RS Eas 8. DATE OF SIRTH: 9. AGE last birthday| Ir UNoeR t veaR| Ir UNDER 
ACE: G * Months| Days | Hours 
) MR ESS 3. 66 98 m 
Oa. USUAL OCCUPATION (Give kind of] 108. KINO OF BUSINESS Jl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: co! RY 
even if rere None 
13, FATHER'S NAME: 14, MOTHER'S MAID! 
a ae 
is. Was DEc#AseD EveR IN U.S. ARMED FORCES? |. SOCIAL SECURITY NO, . INFOR 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HL. 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ZOD (c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TOTHE Ger— 


DISEASE OR CONDITION CAUSING DEATH. 
TOA, pe ry ry 198, MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 

PISs ~I9 yon 4 J2tch, Ld vest] Noy 
21c. WHERE DID (Clty or town) (County) (State) 


2ta. £10 WAS re 
OR CONTRIBUTING AUSE OF DEAT! INJURY OCCUR? 


CIF EITHER, NOTIFY MEDICAL EXAMINER] 


(B) 
DUE TO 


,21B. PLACE (Home, farm, pore 
"OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) ks “ate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY hile Not while 
work at wi 


22. 1 aes mentieye that I attended the deceased fro AA , 1933, to GiM..../t.., 199 that I last saw the deceased 
te -and that death océtrred ag Ae. Fu, from the causes and on the date stated above. 


(State) 


od, r aap Gaoms FUNERAL Bors oe AOD: Ai 
aL OSE i) Pde SM Mines Oo. PUNE E gy. 


BURIAL, 'Saeeeee Of KTE THEREO ae, aa gt ee OR eager 
EMOyA 


aA Aza ze eh, 


ee oe ees rely 


‘} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully® 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


fr 
DA E a RECD BY al wea L SIGNATU. i NERAL DIRECTOR pie 
eo ee ee Dh Doe Dh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9541 


= 
08578 CERTIFICATE OF DEATH Reg. Dist. No.7... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county _ Montgomery MARYLAND stare Maryland county Montg. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and ia’ pee town) (in By place) OR 
BB iIney x 25 days TOWN Rockvi lle, - : 
HOSPIFAE Montgomery County Z STREET (if rural give location) 
Steen) “DRESS Goneral Hospital, ine. 207 S. Washington St. 
3. Pepe Ce (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Laura Estelle Gardner peatH: September 30 1954 


5. SEX: Ss. RACES OR i WIDOWED, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday ;}1F UNDER 1 YEAR [3 UNDER 24 HRS. 
wibow IVORCED, Months; Days | Hours | Min. 
_Female| White Greeti? Widowed! 10/8/1874 79 ae Oe | 
10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done coer most of porking te INDUSTRY: COUNTRY? 
even if retired) HOUSEWA tt Maryland JP Sios:) 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Levi Price Laura McElfresh 


15 Was Decgasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SociAL Security No.: 


a service) Hos pibal. Record _____" ___. = as 
i 16. MEDICAL CERTIFICATION nn eS 
1. DISEASES OR*CONDITIONS DIRECTLY LEADING TO DEATH os d Death 

ie) 
{6 1x mes ee ee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause mie ae 
stating the underlying cause last, DUE TO 


(e) 


Aton 


SIGNIFICANT CONDITIONS 
litions contributing to the death but not 


rel to the disease or condition causing death. 
Ta. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20.\ AUTOPSY ? 
wat) | YL No 
21, ACCIDENT (Specify) BERGE (Home, fat pte eactory: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy otter bidg., ete.) | 
HOMICIDE TNIUR 
TIME (Month) (Day) (Year) (Hour) BUURY sesh ite | HOW DID INJURY OCCUR? 
at 
INJURY m. Work O Ae Work (1) a | 


22. I hereby certify cree I attended the deceased from . at ‘S.,1954 , to ALSO, 0S , that I last saw the deceased 


A. ., and ae occurred at 2:.05...8.J0., from the causes and on the date at ted above. 
or title) DDRESS i. ab 
is 
_ 


ay, THEREOF | “4 NAME OF C whether RY OR CREMATOR Ee p (Cityy town, or cor 
apafeerr ~ 


23. 


/4 $ 


¢ 


AINLY, WITH UNFADING INK. Supply every item of information ¢ 


MARGIN RESERVED FOR BINDING 


I 


VS. A15— 10 @ 


lly. The 


PLEASE TYPE OR WRI 


correct age is especially_important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08527 
08579 CERTIFICATE OF DEATH Reg. Dist. No.o2-/.6...... 


2. USUAL rw] (HOME) OF ae / 

Py if 

COMACL MARYLAND STATE gel a COUNTY / LIT, lake d 
mits, write RURAL) LENGTH OF STAY CITY (If outside ‘hehe limits, write RURAL‘ ‘and giyé nearest town) 


PLACE OF DEATH: 


county / 4} : Ve pe 


Sur (If_ ou! corporate’ 
and neal ) (in this place) OR rey cA? Gi 
Town WS pipes] TOWN a4 Se 
HOSPITAL ie | ‘STREET (If rural give met y 
ADDRESS oC 


INSTITUTION OR 4 V4 . 

STREET ADDRESS —/ / oN Sf 

NAME OF iret) (Middle) (Last) 4. DATE (Monph) ee (Year) 

DECEASED: thls Am oy 

(Type or Print) LES. DEATH: ig GE 19.$_ 
. ‘42 MARRIED, ATE OF BIRTH: 9. AGE: last birth UNDER t YEAR | 


SEX: 6. COLO IR 3A 
Months 
yrs. 


RACE WIDOWED, DIYORGED, 
1 aE CE Bate or foreign, country): |12. CITIZEN OF WHAT 


ro. | rei / Vo pred. LLOE- 
LA e. top ory 4 


HOA. USUAL ht ION (Give kind of} 108. KIND OF BUSINESS 
14, MOTHER'S/MAIDEN NAME: 


work done during fost of working life, OR INDUSTRY: 
even if retired) © 2 

PX LPD Ad AY” 
17. INFORMANT & ADDRESS: 


13. oir re GG, the 
Aig Leber Hareberg Li, 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
18. MEDICAL CERTIFICATION BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / j * asthg toe 
‘ Lyderwry-L } 
. ee ae £ 


se Ir UNDER 24 HRs. 
“Hours | Min. | Min. 


Days 


18, SOCIAL Security No. 


of service) 


ONSET Wits DEATH 


‘- ce 
“ IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 2 a 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ Tile! CEE Soe = sae 
TO THE DEATH BUT NOT RELATED TO THE - Same Be. 

DISEASE _OR CONDITION CAUSING DEATH. La FV | 

19a. DATE OF OPERATION: 


———__. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


— YES o NO & “ 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 


2c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


——— 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Me hae at work 
22. I Rite.” cs! that I attended the deceased from dD ET 492 Fto we Pr BOs ~~, that I last saw the deceased 
alive on’ Sefet 22, 19.8, ¥ and that death occurred at he M, from the causes and on the date stated above. 
SIGNATURF ADDRESS > . DATE SIGNED 
QF 777« enc hoabigetly Aref LE -1. 99 
EOF ATION (City, town, or county) (State) 


23. BYR i CREMATION,| DATE oe 4) ule oF ae a OR CREMATORY (( 
4 IREMOVAL (SPECIFY) A 5 
j RA hy ye, LY hes 


DATE REC'D BY LOCAL ie “S SIGNATURE 4) FUNERAL DIREC balay. ADDRESS : 
ace. t-sys bate Ml, Sy. HY: Ss t ‘ Te Cea Le aera ( vy, tadhebey 


STATE. OF MARYLAND—CERTIFICATE OF DEATH O85 7s 
sare BIG 


1. PLACE OF DEAT 


of infor- 


Length of residence in city or town where death "CIE 
2. FULL m/e oe 2 


@ 


PHYSICIANS should state 
Exact statement of OCCUPA- 


If nonresident give city ot town and Si: 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


4, COLOR OR RACE S. SINGLE, MARRIED, WIDOWED, 
OR DIVORCED (write tha word) 


3. SEX 


lel 
ha 
o 
a 
a 
i] 
° 
:*) 
<3] 
fe. 
ae F White Wigowed fe 
uo 2rd ~ 
We © 5a. If married, widowed, or divorced 
ra) Zoosk HUSBAND of ql nded decagsed from 
A s<2 enw Stuart C. Gordon Uy 969 t15 Rg 
Cert ne + hie FL e ie ae oe. 1 eee vs pt--4o.--»---- so ae a 2 
tS ry | & | 6. DATE OF Bimti (month, day, and year) 9-26-1872 Mast saw h@ K__ alivdon_-...--- ms te AM ProS Lat yt 
(sa) bs V4 
Leal ~ ir] Le 7. AGE Years Months Days If LESS than to have occurred on the date statad above, at (2.2 g-m. 
i 4 2 5 be 19 lday,_..-.--h18.} Tha GR te CAUSE OF DEATH and related causes of importance a» 
nse 8] 11 OF---==-1 min. were as follow: . ° Oate of ons 
mea a 3 8. Trade, profession, or particular t stele persis Zz ‘3 
Noon IF kind of work dona, as SPINNER, seme Ge te ea eae es i i, be 
= Bae (2 SAWYER, BODKREEFER, ett. LOUSEWI fe EN CR Bt oe Z 
= é 2 My ff 
as 9. Indust busit in which 
apd (fannie cabin 7 
2 Es . . etc. 2 : " 
i 3 Gee 3 10. Data deceased last worked a! 5 pee dU LES. Ltt, j— |-G@ ety 
4 Aas Ci Ke} ue ooeeralion reco and sp i eredtas a0hsdeul- - fee [BSL 
an yh at 2 See i is Ni oa RO OT es ee 
me oS Oeagd Canses of Importance: 
aie abet é 
z z QS | 12. BIRTHPLACE (city of town). We S 1-9-2. --2¢------------ conse een eeee ences LMHCLES.... 4 Shee 
Ee BI oS a 2 (Stata or countsy) DB ACs, ¢ [4 
o 7 : = 3 P -— 
% BSE @ |G) 13.name Ferdinand Schondau 
Gaon |x \ 
eI Eee & AIG SARI LACEs Olly df;t0Wn) g- -- saz ccs -ees0scnscee ae sccacevesseaseecaccoed Name of operatio ii 
— ee cal (State or country) What test confirmed di is? Was thi rt 
\ abe ; are dae eenhrmnes Pagers? ------ 02 ----- 20 -noe VS OR 
i \ E a 2 a u 15, MAIDEN namie M Franz 23. If death was due to external causes (VIOLENCE) fill In also the following: 
© 
LY paz z \5 NeABIRTREURGEVetoTtratN tc Acasa. ac6.0- 4-00 eee eel Accident, suicide, or homicide?..“<-----.-.----- Date of Injury... jbl gs ee 
ay 5 & |= (State or country) Whera did injury occur? 
Z ae ic SS 7 j 4 (Specify city or town, county and State) 
< Ap, | 17. INFORMANT Mrs. Ray Currey Ee P< SUSE TTS Specify whether injury occurred In INDUSTRY, in HOME, or In PUBLIC PLACE, 
r=] is (Address) S Eee co gS SRE Rt 2 alii,” oe emanate. Ae am 
a ae t cl a as 
= © * | 18. BURIAL, CREMATION, OR REMOVAL Manner of injury 
Be ow ets . . Uwe 
@=E: Be | “reArlington Netiongd.9-17=2984..| wwe 
eS 
beac 
e ‘ 
bal ROR 
o OL FR | dei 756 Pa. Aves Wash. DO. | tse spetya.. Ze... SN. hp nn 
aie = 
ui Zz) 20, FILED.“ LL ELS 19a. dY,f tor 2Af@ AT Rssn-n- eee a 
4 ae Registrar. (Address - 


AL 


If more blanks are needed, address State Registrar, 2412 N, Charles Street, Bathmore, Requesting VU, S. No. 1. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9, For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” ete. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, ete. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 
The principal cause of death and related causes | bate of onset || The principal cause of death and related causes [Date of onset - 
of importance were as follows: of importance were as follows: 
Arteriosclerosis 1915 Altack of epilepsy 1 week ago 


Chronic interstitial nephritis 1921 | Run over by street car 1 week ago 
Cerebral hemorrhage 2 July 8,1 927|| Peritonitis 3 days ago 


Other contributory causes of importance: 


Other contributory causes of importance: 


Gallstones May 1,1923\|_ Gastroenteritis 1 year 
Bigs LEV AGG 
———— 
+ ila ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


(=) 


VS. A15A - 5 - o@ 
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tem of information carefully. The correct 


i 


Supply every y 
please wae fae causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


08582 " 


ND TA E JEPARTMENT OF HEALTH—BALTIMORE, 18 } Pp ist. 
Poop ATOR: aay NER’S CERTIFICATE OF DEATH U85 Bik ; 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county !)) 4.ly, anv aa® MARYLAND STATE 
map (If outside corporgte limits, wee RURAL [det OF STAY ciry (it ones corporate limits write RURAL woh give nearest town) 


and give nearest fown) (in this place) if ie 
TOWN Lf 2 2D eee REN TOWN JV lveex Gis — 


Me aon (/ = yee 
¥ ¥ ? iS Ge \ , 
streer appress /UGY /7d42.12€<. i. S06 Ba ter lL. D 
3. NAME OF (First) (Middle) 4 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ° @ ’ Fa 5 OF = E 
(Type or Print) i ple 9 ee Ltd Pe DEATH : 4 19 §> & 
te 6. SS OR <Q SINGLE, Yatts ee | 8. DATE OF BIRTH 9. AGE last birthday: UNDER 4 YEAR | IF UNDER 24 HRS. 
2 ; Pay 4 topeeity): | y - 380-#0 | an eia| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIfAT 
work done during, most of work life, INDUSTRY: r\ COUNTRY? 
(even if retired): 5. 2 ¢ eNey vomen 
13. FATHER’S NAME; ‘) 14. MOTHER’S MAIDEN NAME: 


O es é "4 
baw : AZ haha Nhhlc 2 Le Se i ee A 
15. Was Deceaszo Ever IN U.S. ARMED Forces?! 16, gorau Securtry No.: | 17. INFORMANT & ADDRESS: 

de psi give war or dates of ¥; 

service 


(Yea, no, or unk.) 


N ‘ 


s 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL war Pe ck CONDITIONS DIRECTLY LEADING TO DEATH: See 


(a)... Barbiturate poisoning (Suicide) 
DUE TO 


Antecedent cause(s) (b)...... Labs, findings showed 1.7 mg% barbiturate in bloo Oh rab. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last ) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Immediate cause 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Ne] 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 4, Inspection (|, Inquiry [, and 
find that death resulted from: Natural causes [], Accident (], Suicide §§, Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
r os DEPUTY MEDICAL EXAMINER 
om Va $ M.D. ASSISTANT MEDICAL EXAM. = Ae hd 


OVAL (Specify) : Ry. 


23. BURIAL, Peay | DATE, THEREOF | NAME OF CEMETERY OR-GREMATORY | “DL. (Gjty, towp, or county) 
REM! fj 4 
DATE RECD BY LOCAL | De. -/49 x Sv Ay ADDRESS 


REG 9/13/54 


Zz 
a 
Zz 
= 
a 
a 
2 
5 
2 
- 
= 
od 
Hi 


IN RE 


/ 
SARC 


->LAENLY, WITH UNFADING INK. 


VS. ALISA 


Orrect uge 


Su 


pply every item of information carefully. 


specially impoctant. Physicians; please write the causes of death clearly and legibly. 


LEASE WRITE 


08539 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH )8579 
FOR MEDICAL EXAMINERS Reg. tats Ne, ee 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


ae a ne ett ences ec 
STATE COUNTY 
MNontqamer MARYLAND Marylaad Phontgamen 
make ae outside Suen onets ilmita, Write RURAL a ad BEN we STAY ie (If outside corporate limits, write RURAL and give nearest t wn) 
ve to /j tl 
TOWN® eT TAKoMa Park / / vo 'k pee town “Jhaaton X, 
ANSTITUTION OR ADDRESS (if tural, give location) 
STREET ADDRESS ashing ton Say. + Hos p 1201) 8 Milton 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Year) 


(Day) 

DECEASED OF 

(type or Print) AR Marit GREATOREX | DEATH fg 154 
3, DATE OF BIRTH 


6. COLOR OR RACE 7. SINGLES 


If under L year |Ifunder 24 irs. 


9. AGE last birthday 


WIDOWED, ED, | Month: He Min. 

Famale white Ras REO Un acl FF yng, | Months | Days | Hours | itis 

Iga" USUAL OCCUPATION (Give kind of work] T0b. KIND oF DusiNmss OR | TI, BIRTHPLACE (Stale or foreign country) 12, Cian oF Wit 
it . even if reti OUNTRY 

lone during most of wor ne fe, even if retired) | INpUstR¥———_, LU a ah, (a)itte urs, 


eu: 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


SE ee ee ae 
Franklin G/ateas Mary “Reagan 
15. Was Decuaskp Evex In U.S. AnmED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 12018 Milton ot. 


a ki . give 
(Yes, no, or unknown) [elves give wat or dates of craves kis S) NGER (dacauten: ig 5 es Dei 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwreNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeatH 
Le 8, / 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions. if any, — (b).... 
giving rise to the ahove cause 
stating the underlying cauue !ast 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS | PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY [Jor CONTRIBUTING [) | OF office bidg., ete.) 
Sh OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work O at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Imspeetion «A, Inquiry \x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes vay aeciden! 1, suieide 1, homicide |, undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
hfe > 
») 2 a, 


_ pares i=, 
his BRAREMATORY | LOgWD 
VP Wie: 
OGen, KA 


24. FUNERAL DIRECTO: 


MARGIN RESERVED FOR BINDING 


ke 


( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING.I 


VS. Alb —10 -@ 


~ 


information carefully. The 


Write the causes of death clearly and legibly. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!S855{) 
08581 CERTIFICATE OF DEATH Reg. Dist. No. /.G. 


1. PLACE OF DEATH: 2. USUAL | RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND . STATE ryland county _Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY city Raters corporate limits, write RURAL and give nearest town) 
OR and give nearest town). (in this place) 
Town «Bethesda \ 1l& years Town Bethesda 
HOSPITAL OR y STREET (If rural give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS 7607 Exeter Road» 7607 Exeter Road 


‘| 4, DATE eee (Day) (Year) 
DECEASED: 4 on 

Guigsetor see) As enh Brehi Bald Goarel peaTH: Seg 17 19¢4 _ 
3. aa 6. COLOR OR . SINGLE, MARRIED, | 8. DATE OF BIRTH: jo. AGE last birthday — 1 YEAR | IF UNDER 24 HAs, 


Mal @ iwhife. Wreci) Married 12/29/1893 | 60 rat Months Pye Hours Min. 


3. NAME OF (First) (Middle} (Last) 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 4 COUNTRY? 
even it retired) “Ret ired Naval Officer Wilksboro, Penna. USA 


13. FATHER'S NAME: 
David Guard 


43, WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or “| (it Yes, give war or dates 
. A 


14. MOTHER’S MAIDEN NAME: 


Lillian Bryan 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


‘a oly geryfge None Jos. A. Guard, Jr.-Same Item #2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH *}ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
‘A DUE TO 
ANTECEDENT CAUSE (8) 


‘ 
DISEASES ORIEONDITIONS, IF ANY, (B) Frthe ve to fits an DS t 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. de 
«op 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? y 
yes[] No a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. Time (Month) (Day) (Year) (Hour) | 21e aOR. OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M, ay wor at work 
22. I hereby certify that, I attended the deceased from ...“./.!.- § beh eae od Lig... .y that I last saw the deceased 
pes wn Ow 
alive on Sap qi 44 LS oe and that death occurred at G “op M, from 


A é “Gd Mice and on the date stated above. 
SIGN. fe ADDRESS DATE SIGNED 
>~ 
One Doe M.D. wat ea hw. 
23. BURIAL, CREMATIO! | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) te 


REMOVAL (SPECIFY) Arlington National Bet ington Virginia 


Buria 9/21/54 
REGISTRAR'S SIGNATU La aA DI ADDRESS 


DATE REC'D BY LOCAL 
Bethesda,Md. 


correct age is especially. important. Physicians: 


REGISTRAR 


Medical Examiner notified and approved. 


 d 


PLEASE WRITE PLAINLY,\WITH/UNFADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 


beg 


nt. Physicians: please writg the causes of death clearly and legibly. 


age is especially impo: 


#, MARYLAND STATE DEPARTMENT. OF eRe 


CERTIFICATE OF DEATH 
R Di iN 
eg. Dist. 0. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county #/) (WA Gf Ae4 MARYLAND 4 STATE “ county 
CITY ar outside corpo imits, write RURAL| LENGTH OF STAY CITY (If dutsidd corpo) imi RAL and give nearest town) 
OR e ew, res} fown) (in this place) OR 
TOWN. ey. C2 Ae TOWN bn ;. 
_ Ly ~ 
HOSPITAL OR STREET Gif rural give lofation 
INSTITUTION OR / fi Vy 5 | ADDRESS 7 
‘T ADDRESS | y, } 
Steg ALMA Led Ll a ahd it th ZA KL Lb hep (iP _ 
3. NAME OF 7 Fi Middl (Last’ 4. DATE (Mgnth)” (Day) 
DECEASED : ust) pale Ve ) y 
(Type or Print) a3 cefat, Thiet tte DEATH: deb Bari 
5. SEX: 6. COLOR OR 7, SENGLE, RRIED, 8. DATE OF a . AGE last birthday? 1F Unoex 1 Year |Ir uNopR 24 HRs. 
RACE, = /AMIDQWED. j Months) Days | Hours | Min. 
(Specify) : Lal yrb. feces 
“Toa. USUAL OCCUPATION.Give kind of | I iRTHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, ‘COUNTRY? 


even if reti: 
13. FATHER’S NAME: 
« 


15 Was Deceast&o Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| }7. 


(Yes, no, or unk.)}| (If Yes, give war or dates of 


service) —— 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

peat or condone: if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y vice bide, ‘ete.) 

HOMICIDE fesuR 

TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY m. | Work 1 At Work 


~ 3., 12 FY, that I last saw the deceased 
above. 
NI 


22. I hereby certify that I attended the deceased ‘ee iis ad 408 to-< 
i ey id at és a 


Fyland < 


ADDRESS 


Byrheat BY LOCAL EGISTRAR’S SIGNATURE 
ee se 


Bethesda, Md, 


"5 _ ¢ 


3 ‘A Nvaung 


oO 
Sn 
a. 
tw 
” 


139% °. 


VS. A15 — 0 


MARGIN RESERVED FOR BINDING 


refdlly. The 


NLY, WITH UNFADING INK. Supply every item of information 


PLEASE TYPE OR WRIT 


correct age is especially important. Physicians 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08584 


08583 
Reg. Dist. No. Ale 


PLACE OF DEATH: 


county Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state. Maryland county Prince George 


(Yes, no, or unk.)} (If Yes, give war or dates 


> 

£3 

il 

z 

a CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Coueae outside corporate limits, write RURAL and give nearest eg) 

s OR and give nearest town) tin this place) 

e TOWN Bethesda 6h days fown Mt, Rainier 

tad HOSPITAL OR = ra STREET (If rural give location) 

re INSTITUTION OR The Clinical Center : ADDRESS 

'S |__ STREET ADDRESSNatjonal Institutes of Health 290 Arundel Rd. / 

a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 

3 (Type or Print) Franklin M. Guth DEATH: Sept. 22 19 DA 

a=] 3. SEX: 6. coor OR |7. A ails Tac 8. DATE OF BIRTH: 9. AGE last birthday| if unper 1 year | If uNDER 24 Mrs. 

oy ACE: WIDOWED, 5 Months} Days | Hours| Min. 

M W (Srecity): Married | 21 Jan. 1900 5h 

4 Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 'l, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life, OR INDUSTRY: is) ee 

& | swrechesetd operator D.C.Jail Pennsylvania 

2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

s 

2 William H. Guth Ema. Krauss 

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SDCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

ie 

a 

sg 

as 

t=7) 


‘No of service) None The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
I1S3% 2 
a INRED ATE eAUBE a Peritoneal metastasis 
ANTECEDENT CAUSE (8) ie 
DISEASES OR CONDITIONS, IF ANY. (Bd Carcinoma, sigmoid colon 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
fA %. o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


July 2h, 195h 


Ww 


198. MAJOR FINDINGS OF OPERATION 


Abdominal metastasis, sigmoid obstruction 


ellitus 


20. AUTOPSY? 


YES ivi} NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


22, I hereby certify that I attended the deceased from Ju 
alive star) Z «= 19 


SIGNATURF 
Y lle 


cy 


(IF EITHER, NOTIFY MEDICAL EXAMINER) one 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 
OF INJURY While Not while 

M. at work at work 


that dgath occurred at 


21F. HOW DID INJURY OCCUR? 


23. BURIAL. CRE 
BEMOVAL .¢ P 


CO AAA AA 


DATE THEREOF 


ney 


giFy) 


DATE REC'D BY a 


Re i 


Mi 


of information carefully. The 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every ite 


PLEASE TYPE OR W. 


VS. A15 — 10-68 


please write the causes of death clearly and legibly. 


Soe 08584 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08585 CERTIFICATE OF DEATH Reg. Dist, No. . 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate ae write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give Bett tow! (in this place) OR 
TOWN Bethesda Rural days town Silver Spring . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AD Es 
street Adress U,S, Navel Hospital 1901 Rosemary Hills Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Toe a Pin) George Verner HANNA JR ccatH; September 10 19 54 
5. SEX: 6. COLOR OR }7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| iF UNDER t year | tr UNDER 24 He, 
AGE: WIDOWED, DIVO Months| Days | Hour: Min, 
Male ite (Specify) Marr Le 3-19-17 37 ys. ah 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


even it retired) Mariner Mariner Retired South Carolina 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


George V. HANNA Alice B. WESTMORELAND 


1S. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. Wire ahs & ADDRESS 
(Yes, no, or unk.)| (If Yes, give war or dates Mrs. Mildred M. HANNS 


Tos. KIND OF BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


18, SOCIAL SeCunity No, 


Yes of service) WwW IT Unknown 1901 Rosemary Hills Dr, Silver Spring , Md . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4. | 
QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE gyE To 
STATING UNDERLYING CAUSE LAST. 


cc» 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


» AUTOPSY? 
YE! NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from 30..Nov....., 19.53 to 1O..Sepit, 19 oh, that I last saw the deceased 
alive on LQ Sept, C 19..54t, and that death occurred at 12: 352M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE ADDRESS DATE SIGNED 
Ra.G. J Me UGH U, 5. Navel Hogpidiel, MMC, Bethesda, Meryieni 7 ~/0-S¥- 
23. BURIAL, cree, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burved *branst? 114 sept 19541 Evergreen Cemetery Charlotte, North Carolina 


DATE REC'D BY LOCA cy ISTRAR‘’S SIGWAT! 4 24, Ky ae SOWaney Funeral Home ADDRESS 
Baa ap cA, A J ca A Lb, ensin Ave., Bethesda, Maryland 


M 


y MARGIN RESERVED FOR BINDING 


\ 


(- 


vs. Alb —10-@y 


, WITH UNFADING INK. Supply every item of information carefully. The 


pb 
re) 
& 


cs 
co 
S 
= 
a 
4 
a 
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i 
& 
8 
rm 
° 
a 
£ 
BZ 
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o 
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ok 


PLEASE TYPE OR WRITE P: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8585 
08586 = CERTIFICATE OF DEATH oo 


1. PLAGE OF DEATH: . 2. USUAL RESWDENCE (HOME) 


MARYLAND STATE Wo 


LENGTH OF STAY Surety 
(in this place) 


COUNTY 


CITY (If outside corp. 
OR and gi’ 


TOWN 
STREET 


Uf xural give location 
ADDRESS 
ANS HEB 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) Midgle> F (Lgst) 4. DATE (Month) (Day) (Year) 
DECEASED: \ OF | ° 
(Type or Print) N DEATH :&d 19 

5, SEX: 6. COLOR OR SINGLE, MARRIED. . DATE OF BIRTH: 9. AGE last birthday aera Naat IF UNDER 24 

ACE: WIDOWRD, DIVORCED. 
He \ ii Q ptabene ead 19 o| S52. La al Days | Hours} M 
Oa. USUAL OCCUPATION (Gh e kind of | IRTHPLACE (State or fgreign country): |12. CITIZEN OF WHAT 


10B. 7€IND OF BUSIN 
R INDUSTRY: 


work done ‘ing most working life, 
even if a 


oe eee 


Is. Was DECEASEO EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Giese 
as at- eat . Pretertn ell, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE Ad Drrpr— 


DU 
ANTECEDENT CAUSE (8) ne 


DISEASES OR CONDITIONS, IF ANY, «B) ? Pee i LMNY: 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. - 
(c) | gh (t1234- 43h / Lhn * 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 7 = | 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No(q}— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., et 


a ee OCCURRED 
Not while 


4 por, at work 


21. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from ..4444.. 


G 
alive on eget 40, 199°Y, and that death occu pd at? 
DDRESS DATE SIGNED 


SIGNATURE ‘. 

Dr. Vokapue € \p ploy {5 [55% 
2aCBurialy Soren | gry pega ae a0 © OR CREMATORY | oh Tea town. @ countys 

DATE REC'D BY LOCAL 


A025 to aigf-....n, 10506] that 1 lastisaw thei deceased 


Sof M, from the causes and on the date stated above. 


L (SPECIFY) 
i REGISTRAR’S SIGNATURE Eqn OR g DRE) 
sees) Ibfsé (3 De es | Gye Ps 4 
, o DA Lap aA : 
(Ad ¢ Za hetart 


. A15— 10 @ 
ae e. MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially impor 


tant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08540 CERTIFICATE OF DEATH aia Ue 50862 


| 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ On. ox ome rye ____ MARYLAND STATE m ate hasta COUNTY. m ou ay. mM ty a4 
CITY (If outside corpor: limits, writ#}RURAL| LENGTH OF STAY CITYIIf outside cofporate li write RURAL and gl nearest toWn) 
OR ra nearest t p (in this place) OR "eC 
TOWN TOWN 
TOWN Tg Koma a Ke. ‘ns Pawn ila enw ao Vay Ki. 
HOSPITAL OR . STREET (If rural give location) 
STREET ADDF OR H, ADDRESS 
E DDRESS 
he ee = Wash : are ves ¢- eet ee i: (eSPeh H Ave ee 
3) NAME OF \First) (Middle) 


(Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: 


(Type or Print) Bt Edvard Hehe DEATH: g 1987 


‘5. SEX: 6. COLOR OR |7 SIGE MARRIED: 68. DATE OF BIRT |9. AGE last birthday| Ir UNDER t vear| If UNDER 24 
RACE: WI DOM EE CINOBSED: - Months| Days | Hours} Min. 

Male | tomke! Sy ied Pe ea eee ED | 

10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working es OR INDUSTRY: o COUNTRY? 

y ti 
et i Peg hey |. takive d gerne re gon WS. o 
13. FATHER'S NAME: ff | 14, MOTHER'S MAIDEN HAME: 


Heude 


= fer mo 
13. WAS DECEASED EVER IN U.S. ARMED Forces? [| 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, sive war or dates 


Qe of service) me) \d 5 Ite sf. ree rvs 2 
3 ia 16, MEDICAL CERTIFICATION : ca 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Susan Lyon Har for d 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Aa) Corebrs ne colon ace che A 2 2 oh 


DUE TO 

ANTECEDENT CAUSE (8S? 
DISEASES OR CONDITIONS. IF ANY, (BD : relia, 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


«c} 
Yl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO ea 
DIA. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING C] CAUSE OF DEATH| OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
21p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at a at work 
(22. I hereby certify that I attended the deceased from7.— 27 ‘ 19..,to #-%/-.., 195%, that I last saw the deceased 
alive on a- s gy. 19... , and that death occurred até Pr au M, from the causes and on the date stated above. 
NATH 


ADDRESS D b DATE SIGNED 
ih, zac HD: 2boy Carrell ot ad 7 
23. BURIAL, CREMATION, 


I¢ NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) 
ZOREMOVAL (SPEpEFY) TRtuul? 
AD Z enact 2 


DATE-REC’D BY ad | ae ATUR 4:7 FUBERAL oF 


Sees LAT (2 ISG | Leth oe 


TE THEREOF 


ADDRESS 
2 LAR ROLL STN 
iKOMA PARK Tk, Doe 


BY 
oS 
g 
a 
z 
ma 
& 
So 
& 
a 
f 
~ 
= 
‘ 
I 
m 
z 
So 
= 
< 
= 


<] 
sg 
aS 
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° 
: 
3 
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he 
o 
> 
o 
a 
i 
i 
3 
nm 
sd 
or 
q 
o 
Zz 
a 
a 
< 
& 
zy 
5 
ise) 
a 
| 
B 
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.53 


PLEASE TYPE OR WRITE 


VS. A15— 10 


mn carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BARRIMOREZ&  US58'7 
08587 CERTIFICATE OF DEATH Reg. Dist. No. -~/G.... 


1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
Mi and 

COUNTY _ Montgomery __MARYLAND | STATE faryl "county Montgomery 

CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Rural-Potomac 7 TOowNRural- Potomac 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS R.F.D. # 2: Bethesda, Maryland 
3. NAME OF _ (First) (Middle) (Last) ae DATE (Month) *  (DEy) (Year) 

DECEASED: 

(Type or Print) = TOHN Vi DEATH: Sept, §, i9 54 
5. SEX: 6. COLOR OR]7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF uDeR ¢ year | If UNDER 24 Has, 

WIDOWED, 1. Months, Hours Mi 

Male White (Specify): 3 Feb.12,1891 63 ita as 2 “* 
NOAA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: URQUNTRY? 

Rett #eltmer Owner Maryland 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

William Hill . 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


1579=20-6342 |Ruth W, Hill- Item# 2 , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH ONSET AND™DEATA 
a . 
LEAO-| Cee Be 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) , 
DISEASES OR CONDITIONS, IF ANY. (B> A 70 
GIVING RISE TO THE ABOVE CAUSE Due To 
STATING UNDERLYING CAUSE LAST. 


18. WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
‘| No of service} 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vest] oe 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year} (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby os tity that I attended the devessed tropA—.. , 1973, to FLEA 0 that I last saw the deceased 


alive on LFZ WW , and that death occurred at JOP. the causes and on Dt date stated above. 


po 


sipnaTME” FZ OS 
pe ? BAL 
M.D. Of 
28. BURIAL, “CREMATIQA,| DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Le a (State) 
REMOVAL (sPECIF’ 
Burbal G-l1-54 Potomac 7, en Po toma 
DATE REC’D BY LOCAL EST NAS) SIGNATURE [PR gf] arylend 


REGISTRAR 4 NI sy 


[Beenct, Z Th Lor (SA p RL bona ae da, Md 


9 


7s WITH UNFADING INK. Supply every item of information ca) 


— 


VS. Al5— i 


»\MARGIN RESERVED FOR BINDING 


ot 


y. The 


PLEASE TYPE OR WRITE PEAIN 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 5 fe} fas 
OS5RS CERTIFICATE OF DEATH Reg. Dist. No. 02 /6..... 


1, PLACE OF. DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY (hal oMmtr MARYLAND. STATE/ Nar 4) dcounty Nor Ae Merl 
CITY (If outside corpgfpte limits, writ)RURAL| LENGTH OF STAY city rig cbrborate limits, write RURAL and #y ak nearest town 
OR and-give nearest tow ye (in this place) 
TOWN , &) Dw Town Ch tyvyu Lhe Se Base 
HOSPITAL STREET (f“rural give location) 
INSTH Sl be aes ADDRESS. ") 
TREET_ROORES: YO 15S , sy. 
lee SOKOUFDA Blo! 6YOp rine es 
3. NAME OF ah (Middle) Last) 4. DATE (Month) /, ay (Year) 
DECEASED: ? r ’ \ eel 
(Type or Print) A. /Y) i | aL erat | iMroqd 
SEX: 6. COLOR OR [77 SINGLE, aon 8. DATE OF BIRTH: ' 
RACE: / WIDOWED pes ED} | A Months| Daye | Hi 
ba f g v8 fours Min. 
Pein Uthat Wont S inal el Dec, 31,1493) 9 6m | 
10a. USUAL OCCUPATION (Give kind of) 108. =a F BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done ae en of working life,| —>OR INDUSTR’ 


even if retired): ‘Se Crttor NAL RO, >. 


13. FATHER'S NAME: 


a | 
‘ 
Sa ty Ueol Himred 
13. Was DECEASED Ever IN U.S. ARMED Forces? 14. SOCIAL Security No, 
(Yes, no, or unk.) (If Yes, give war or dates 


no of service) 


COUNTRY? 
I MrsSowrt America 
14. MOTHER'S MAIDEN NAME: 


\ +3 2 - ~ n 
/ vy) Lerionh posure) / | 
j.7- Sear tah &) ‘ADDRESS: ni , yy A t 7a ds 
Geer ag rTh 
Dh lela ts = Lf 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


NSET AND DEATH 


33 ; é 
Weaeeore t Suse (A) Cay a LV etna 
DUETO Severe 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY, (B) ASHE 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ne 
21a. ACCIDENT WAS UNDEREY ee aus PLACE (Home, farm, factory.| 21c. WHERE RID (City or town) (County) (State) 
OR CONTRIBUTING [] CAU F INJURY Street, office bldg., ete.) INJURY OCCUR 
CIF EITHER, NOTIFY MEDICAL Tacs 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While He, while —_ 
M. at work ‘aL work 


22. I hereby vee: YY I attended the deceased from en, 19503, to Seer yg. 19S, that I last saw the deceased 


alive on Sép + i , and that death occurred at’ @ PM, from the causes and on the date stated above. 
SIGNAT) ADDRESS DATE Lu: 
23. BU Pe | a] Ti NAME OF Somes OR ri he Y Hh A-_% or founty, SY 
REMO’ (SPECIFY) 
Rpnatee Bey = v ee 
Dae (REC! D BY LOCAL ike AR'S SIGIATURE—— = Be DIRECTOR G ADDRESS 
REG B Zz, 
pléls lh oy See Se EOS 


\ 


aS 
hae | 
—S 


tem of information carefully. The correct age 


r. 


0 
e 
Qa 
& 
a 
ee 
2 
a 
a 
bl 
Cal 
= 
a 
wn 
a 
& 
z 
=| 
& 
ed 
a 


‘9 
oS 
> 
o 
oa 
a 
a 
s 
nm 
x 
a 
1) 
a 
Qa 
< 
& 
A 
2) 
= 
= 
ec 
> 
a) 
2 
< 
a 
a 
i“) 
iS 
2 
z 
a 
a 
< 
I<) 
= 
a. 


#5. ae ) ow 


please write the causes 0! 


f death clearly and legibly. 


is especially important. Physicians 


08589 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0555 , 
FOR MEDICAL EXAMINERS 4, _—siReeg. Diet. NoecQec, Zum 


1. PLACE OF DEATII> 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY} ea } { 


j (o) COUNTY 
MARYLAND Z : 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest/towg (in this place) OR oC , ty 2 


HOSPITAL OR f rural, give location) 
INSTITUTION OR > : , ADDRESS 3 y 2 
STREET ADDRESS BED KR Cre Gas 2 deo acd 
NAME OF (First) i | <7. DATE (Month) (Day) (Year) 


DECEASED % OF J % 
(Type or Print) / Ze bgp ta Oa Ho FLOW TZ DEATH <& A fe_ 2-2 195% 
5. SEX 6. COLOR OR RACE | aS CLs | 8. DAT OF BIRTH | 9. AGE last birthday [atone Lene vote aor 
~ WED, DIVO! ' v ‘ ‘on! jays | Hours 6 
1abe De oP (Speci ie aC} yre. | | 
1a. USUAL OCCUPATION (Give kind of wnrk } 10b. Kino or Businmss on 1. BIRTHPLACE (State or forelgmcountry) | ~ or WHAT 


done durlng most of working life, even If retired) j WEB ber Russ ia abot is 
13. FATHER'S aoe LE See MAIDEN ame 


Gershon Horowitz | a 3 
Yee vAs peruse Sen en ARMED pene (6, Sociat SEcuRITY No, ] 17, INFORMANT AND ADDRESS 
Me nKnOW: le " yr, 2 
OP lentes a T° Sarah Horowitz-Item# 2 
18 MEDICAL CERTIFICATION 
Inteaval, BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


4 f 


Immediate cause nL pnelebeta, ay Si a elon 
Antecedent cause(s) Gute th 


Diseases nr conditinna, If any, —(b) ...._._... oer Ce i Rey ec so ee cr 2 
glving rise to [he above cause 
stating the underlying cause last 
fey 
il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, 
PRIMARY [aor CONTRIBUTING [] | OF office bd ), 
CAUSF OF DEATH. INJURY AS 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
oF z# Be | While at Nat while 
INJURY 7- > 2 aie is i an 


work 0 at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection A. Inquiry |A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident {_], suicide (2, homicide 1, undetermined [). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


cA 
LLITLE > 
DATE THEREOF 


9: 


nformation carefully. The correct age 


La 


ARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. AL5A & 
° Ss 


03590 MARYLAND STATE DEPARTMENT OF HEALTH N8590 


CERTIFICATE OF DEATH ue 


FOR MEDICAL EXAMINERS Reg. Diet. NB Zocvsnerns 
ee ee ee ee ee arr ae a 
Tuan aie, USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STAT Col E 
Montgomery MARYLAND Maryland Montgomery 
feune (If outside porporete iimits, write RURAL and | LENGTH oF STAY ea (If outside corporate limits, write RURAL and give nearest town) 
it te thi 
Pow Hive Bestest tow) 9 ney ws ays” TOWN Brookeville 
OSPITAL OR ? Aas STREET (It rural, give location) 
HOSPITAL OR > Montgomery County General Res a 
STREET ADDRESS i 
5 NAME OF (First) (Middle) (Last) | - DATE (Month) (Day) (Year) 
CEASE! 
(Type or Print) Thomas Orndoff Howard DEaTH Sent. 2: 3 19 bY 
a SEX %. COLOR OR RACE | 7, INGLE, MARRTED 3. DATE OF BIRTH 9. AGE last birthday [Tr saa [B under 24 bra, 
2 | WIDOWED, IVORCE a | aya | Hours | Min, 
Male White (Specity) “S3. 75 
0a. USUAL OCCUPATION (Give kind of wor! 10b. Kino or Business or 11. BERTHPLACE (Stste or foreign a als or WHAT 
dope eae of working lifepv tired) | INDUSTRY Vooeee 
2 G 4 2 


13, FATHER'S NAME | 1é, MOTHER'S MAIDEN NAME * 


Brice Worthington Howard j i jot 


15, WAS DECEASED Even IN U.S. ARMED Forcas? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
or unknown) | (If yes, give war or dates of 


Sepp eas service) ———— } K Rd cael | Hosai ta 1 Records. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (0) aan teacedn. 
Antecedent cause(: a o 
Diseases RR eenaltio re any, (b) > acl 8 


giving rise to jhe above cause 
stating the underlying cause last 
fe) 
W. OTHER SIGNIFICANT CONDITIONS 


EXTERNAL CA 
*PRIATARY OR CONTRIBUTING RK ag fe dg. 
CAUSF OF A 


Aue (Month) ‘ayy (Year) Hom 
INJURY G-2¢. 5 i 


(COUNTY) (STATE) 


| GURY OCCURRED 
jie at Not whiie 


G 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection | quiry ly thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the diy sta’ ed asi and death in my opinion resulted 
from: natural causes {\ accident Wi, suicide |], homicide |, undetermined [). 

SIGNATU (Degree or title) ADDRESS DATE SIGNED 


a at work 


* 


o- 


ARGIN RESERVED FOR BINDING 


vs. Aub —10-@ 


F 


‘item of information carefully. The 


lease write the causes of death clearly and legibly. 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


Ld 


1 


Pp 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S5O91 
08592 CERTIFICATE OF DEATH Reg. Dist. No. 229... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District ofodjokumbia 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
hs and give nearest town) {in this place) OR 
‘OWN TOWN 
Bethesda Rural 13 days Washington, D.C. 1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Naval Hospital 2526 lsth Street _NWe 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LU Guy JACKSON peatH: Sept 10 19 54 
5. SEX: S. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNOER t vam | IF UNDER 24 Hee, 
: =D. ; Months| Days | Hours; Min, 
Male | white (Specify): Married 11-3-91 62. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {t2. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


even if retired) Operator Tt ortation Missouri US 
13. FATHER’S NAME: t4. MOTHER'S MAIDEN NAME: 
James He JACKSON Sally DUERN 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? 46, SOCIAL SECURITY NO. 17, 0. ANT AD ES; 
(Feay no, or “| (ft Yes, give war or dates wite Vrs. ‘busie A. JACKSON 
es of @yenish Americ Unknown 2506 hth Street N.W. Washington, DeCe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 


ho te CAUSE (ay PrencRodunre. Ga morn 6 ynond bes 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (7-5) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [be no T] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office blde., ete. 


a INJURY OCCURRED 
While Not while 
M. at work at work 


22, I hereby certify that I attended the, deceased from eT Aug. ; 1954, to LO. Sept i954 that I last saw the deceased 
alive wine yes that death occurred at .42330R, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATUR: 5 +4 ADDRESS DATE SIGNED 


S. R. LT MC USN U. S. Naval Hospitel, NNMC, Bethesda, Meryland Paes 
23. Pa ie Se DATE THEREOF NAME OF CEMETERY OR ca LOCATION (City, town, or/county) (State) 
Buried 14 Sept 1954 


Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL meg ISTRAR’S SIG 


2 HAIER Rie be Mii secs ADDRESS 
Bepe 1954 ao Ltd Pa Gd WA Hi: i hapin Saar tiashibeton,. Dafa 


(a) 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0859 ? 
08592 CERTIFICATE OF DEATH Reg. Dist. No. > / = 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state. Maryland country Prince Georges 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) * OR 
TOWN Bethesda 83 days TowN Bladensburg Z 
HOSPITAL OR STREET (If rural give location 
Institurion’or the Clinical Center ADDRESS. ) 
J e 
__STREET ADDRESNational Inst. of Health 4213 56 th Ave. 
3. NAME OF (First) (Middle) (Last) 4, PATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Louis Je Jimenez DEATH: sept. 23 19 54 
5, SEX: 6. COLOR OR |7. SINGLE MAB ED a j 8. DATE OF BIRTH: ]9. AGE last birthday] 1" uNoEn 1 vEAR | iF UNDER 24 HAs, 
Months| Days | Hours Min. 
al (Srecify): Marrded(gep) Wov. 3, 1905 | 4B vrs. | 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ree 
even if retired) ‘Dental tech.| Veterans Admin. Puerto Rico U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Julio Jimenez Francisca Delgado 
15, Was Deceaseo Even IN U.S. ARMED FORCES? 18. SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war_or. dates * a 
ut es of service) WW. I. None he medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ay OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bs 
BRE eee cay _Carcjnoma of prostate with multiple 
ANTECEDENT CAUSE (8) OE . metastasis 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Bronchopneumonia 
DISEASE NORMG ONOMILON CAUSING IDE ATity i eee 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, /AUTOPEY? 
25 July 1954 Osteoblastic metastasis with spinal cord compression vesty] NOT] 
21. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF H| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMIN' a2 Pewee we 
21D. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
aaouwes M. at work fie work mowee 


'22, I hereby certify that I attended the deceased from Ri uly. 2 , 195k, to Sept. 23 19. Di that I last saw the deceased 
alive ond€P’ Be 23 re 6) 5h ., and that death occyrred at2thO RM trom the causes and on the date stated above. 
SIGNATURF y, : 


a 1 ATE SIGNED 
Sp. WBE i Semterith a 
23. BURIAL, CREMATION, EMETERY OR CR; ant RY LOCATION (City, town, or county) t te) 


T 2y, OF NA 2 
"Bui Sl . = L. 
DATE REC'D BY LOCAL ay Fos IGNATURE — 


BESICTRAR 12.6 (SH (Jaca 2 J (Berner fhe oor, N 3 Nad Co., Riverd 2dale, Ma | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


0854] MARYLAND STATE DEPARTMENT OF HEALTH 08593 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2.202 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . 


MARYLAND 
LENCTH OF STAY 
di 


~th I, 
is be) Town Aforth West “474 
STREET (if rural, give location) 
. Ss ‘ 1 


CITY (if outaide corporate it 


write RURAL and 
OR give nearest town) 
‘OWN 


rai 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF . (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Jonnsen or 
‘Type or Print) o DEATH 
6. COLOR OR RACE T SINGLE, MARRIED, | 8. DATE OF BIRTH 9. ee birthday under T year funder 24 Tire, 
ate 4 onthe aye ours | Min, 
; Uhite (Specify) "C4 oh LPs ayn. | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS or | 11. BIRTHPLACE (State or foreign country) 12, CrmzEN oF What 
done during ae of working life, even If retired) INDUSTRY e ij ‘ (f° Sui 
USE Oanok € ) rd takes 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wnacles Eashwood 


pply every item of information carefully. The correct age 


is expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


15. Was Deckaszo Evik IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. i, 
(Yea, no, or unknown) | (If yes, give war or dates of | ( 
| { oO leer vice) 
' 18. MEDICAL CERTIFICATION 
S INTERVAL BetwHen 
oF 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH By ONSET AND DEATH 
ss 4 
J oA 
tf Ammediate cause (a) van tb Del St Ee aoees 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 

stating the underlying cause last, 


te) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diseaye or condition causing death. 
'9. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TR RY | on CONTRIBUTING | oF oflice bidg., ete.) 
Re CA oF DEATH. INJURY 
ea TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2 oF While at Not while | 
= INJURY m. | work Oat work O 
a 
= 22. I certify that I took charge of the remains deserihed above, held an A utopsy |, Inspection xk Inquiry (& thereon and from the evidence 
a obiained by suid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes !, accident |, suicide ~, homicide , undetermined C 
SIGNATURE (Degree or ADDRESS DATE SIGNED 
F - £ G 7 3. XQ 
<Trzus (A24 caer . . [EL0? (te tyr ea fn 3 


CALE OF CE 


BASE WRIT 
} 


“ETAL. 7) Megs THEREOF ‘TERY OR“CREMATORY | “a. (City, sown, or county, Gtate) 
OVAL (Spyyty’ a a > 

i Sy, = SASTISY | fe TE, t Lf? ? Bb. 

REC'D BY LOCAL SALES S — 


- Ve 
Deplanse Pra Oe OW Neng be. Diep tee Ye 
Cc Washed FF S. & is 


. Wa 


i<) 
YA 
ion} 
a 
e 
a 
4 
° 
fe 
a 
fe 
> 
<4] 
<3] 
n 
a 
i 
Zz 
‘=| 
o 
a 
< 
= 


VS. Al5— 10 a 


please write the causes of death clearly and. legibly. 


= EO) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS594 
03593 CERTIFICATE OF DEATH ee niiac SA. ee 


1, PLACE OF DEATH: 2. USUAL_RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE \W) 4 \___ COUNTY 
CITY (If outside corpor: limits, wri URAL| LENGTH OF STAY CITY outside corpora ¢ limits, write RURAL and give nearest town) 
OR and give nearest t in this place) OR ‘ ‘ 
TOWN ‘ ae , 
HOSPITAL OR STREET Uf rural Give 
INSTITUTION OR ADDRESS D | ery. % Ne J 
STREET ADDRESS f - )¢ 

v4 

3. NAME OF (First), te Oe 4. DATE ‘onth) (Day) (Year) 
DECEASED: OF = ec 
(Type or Print) DEATH: fv) 19.9 


9. AGE last birthday| 1 MER 1 VEAR 


Months| Days 


IF UNDER 24 


Hours } Min. 


SS. SEX 6, COLOR OR |7. ere GR Sok MARRIED, 
R. i; WwIDOW , DIYORCEO. 

NY) (Specify) 
HOA, USUAL OCCUPATION Reivenin ind of i cai Sue AS, 

work done during mos lite. 1 : 
aia ie raiie OR 
13, FATHER™ NAME: 3) 
< ehcee 


1s. Wag DECEASED Ever IW U.S, ARMED Force! 16. SOCIAL Secunity No. haere unt oa Nee Ee 


(Yes, no, or unk.)| (If Yes, give war or dates ‘ 
ane by of service) 
18. MEDICAL ae weve: INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12, CITIZEN OF WHAT 


. peas {State or a country) : 
‘ x SOLO | 


oA MOTHER’S MAIDEN NAME: 


> hl 


IMMEDIATE CAUSE (Ad 
DUE To 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE — py E 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves By NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


lly important. Physicians 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ae INJURY. Or uRre> 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased ae 3/ , 195Y, ode h EG, 196 that I last saw the deceased 


alive hee Y.. 198, and that denth) ocedreeda bE: 35h, from the causes and on the date stated above. 
SIGNATUR: ED g 


correct age is especia 


ADDRESS DATE SI 


es >. ae BOSE 
<terccrs | DATE THEREOF | NAME OF eee R CREM RY LOCATION ato town, or county) 


9-8-54 Parklawn Rockville, Ma 


i 2 
REGISTRAR’S SIGNATURE 


DATE REC'D BY LOCAL 


gaming Fd] Fie 


ae RESERVED FOR BINDING 


= 


arefully. The 
pleage. write the causes of death clearly and legibly. 


\ 
ion care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


important. Physicians: § 


Is especia: 


correct age 


oghagreann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SO! 
CERTIFICATE OF DEATH Reg. Dist, No. 214 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Montgomery _ __MARYLAND _ state Maryland county Montgomery 
CITY If outside corporate limits, write RURAL] LENGTH OF STAY giTvilt outside corporate limits, write RURAL and give nearest town) 


OR and sive nearest town) (in this place) 
TOWN igulver (Spring. a Town Silver Spring 
HOSPITAL. OR STREET (If rural give locetion) 


INSTITUTION OR SER Ss at Stratton Road 


STREET ADDRESS L911 oe Road 


3. NAME OF | (First) ~ (Middie) SS (Last) . | 4. DATE (Month) 7 
DECEASED: + Ss OF 
| __ (Type or Print) Josephine ies ve Jones » | DEATH: Sept. 
5S. SEX: 6. COLOR OR |7. Sere Bu AEST 8. DATE OF BIRTH: |9. AGE last birthday) 1* UNDER «vean| Ir UNDER ga 
CE. ID | D CED. Mo a1" 0E i. aie 
i 2WED. | B Months Days | Hours 
_ Female Maite Srecity): Warried | 3/19/03 | §1 yra. | | 
Oa. USUAL OCCUPATION (Give kind of 10B. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. 1ZEN 
work done during most of working life.) OR INDUSTRY: | iia De || SOUNTRY?, pelt 
7 
even Mt setired Houseware |__Own home Virginia ue! A 
13. FATHER’S NAME; 4 | 14° MOTHER'S MAIDEN NAME: 
Robert E. Langley : i, | Lillie M. Frantum 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCtAL SECURITY No. | 17. INFORMANT & ADDRESS: 
(Yes, no, (If Yes, give war or dates 
me os tae ee Mr. Guy L, Jones, 1911 Stratton Rd, 
aT La i's & i* 18. MEDICAL CERTIFICATION ~Stiver” Spritgianthac BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


151% Vat ket te Canciaverme  — 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S> C. ae 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


é 3 20. AUTOPSY? 
gu. BALES Zipaens Caetince SESi( SI oan 
21a. ACCIDENT WAS UNDERLYING () 218, PLACE (Home, farm, factory. Ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg, ete.| INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at a at work 


22-01. hereby certify that I attended the deceased sed from & / alas pear zo, 1995, t to 9 [7 vt 19.9.7 that I last saw the deceased 


aljve on 9/7/54 19......, and that death occurre am, from the causes the d on the date stated above. 


ey ap 9) IGNED 
Sy OAR Am PS ciceed a2. M.D. wire V/s eee 
2 BURIAL, CREMATION,| OATE THEREOF NAME OF CEMETERY OR ‘CREMATORY O@ATION (Cfty. “town, 7 county) (State) 
REMOVAL (SPECIFY) 
ar 9/9/54 Parklawn Cemetery Montgomery County, Md, 
DATE REC’ D "9 ie eee S SIGNA; eee ) 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 9/9/54 \Fhar eco ( 8434 Georgia Ave, 


SE Coster springy 


et MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


ca. © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}S596 
08542 CERTIFICATE OF DEATH Ieg; Dit, ele 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED; 


__ COUNTY __ _Montgomery MARYLAND STATEMarviand _ county i 


(If ou itside corporate limits. write RURAL] LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) OR / 


Takoma Park / ZL TOWN Chevy Chase az 


i HOSPITAL. OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS = '7()0 Hudson Avenue Fares 277 Blaine Drive 


\ First! ~“(Middiey SS (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: | 


(type or Print) Marie Louise Jones Bea: Sept. 14 49 54 


(6. COLOR OR |7. aitane PCa aLEE 8. DATE OF BIRTH: 9. AGE last birthday) Ir Uncen 1 vean | Ir UNOER 24 Hae, 
ACE: DOWEL ° 1a | Months| Days | Hours | Min. 
| Female | White (Srecity) 73 doyed | March 17, 1871 | 83 yre.| 


NOx. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: OUNTRY? 
even if retired): Housewife | Newark, New Jersey vipa Us 


FATHER’S NAME: : | 14, MOTHER'S MAIDEN NAME: 


Edward L, Price ‘ Emma L, Marriott 


Is. Waa DECEASED Ever IN U ARMED Foaceat | 18. SociaL Security No. ee INFORMANT & ADDRESS: 


(Yes. no, or unk.)} (If Yes, give war or dates | irs. Dorothy Tis a aa 115 Halsted | St. 


__no bee Jp 


wa ie es own natae Se CERTI CATION “ast Orange, Soto sey 


1 ee rel OR CASTRIETL Eto kes DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE (ad rs j man nye sm de mx 2. Roy; 
DUE TO } } 
ANTECEDENT CAUSE (8: ' Sd. 
DISEASES OR CONDITIONS, IF ANY. (B) Co» ee tau fy (Srtau 2] 28 ‘; 


GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


(c) aly fess Cuzero-vuscy lar rs + 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ~~ epi 4 e 
DISEASE OR CONDITION CAUSING DEATH. ray . 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, J/AUTOPSY? 


f yes C] NO (de 


21a, ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., etc.] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p, TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2{ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby yA ay I attended the deceased from 7.— (3. , 1997, to Y-/7 , 195-Y, that I last saw the deceased 


alive on .195 7, mp that death occurred at i. ev. M, from the causes and on the date stated above. 
IGNATU! ADDRESS DATE SIGNED 
eR, M.D. T79/ Covestf QV FEMS, G-I5- ox je 


ye CREMATION.] DATE A, | NAME OF CEMETERY OR CREMATORY | LOCATION (Cit or county) 


ch ers” 9/16 /' 54 Mt, Pleasant Cemetery Newark, New Jersey 


o. REC'D BY LOCAL og NATURE Yh. FUNERAI! DIRECTOR Ge sAPORFRS 
LE TG eg Shee cod adore it oe ENE, 


foe eee 235 aS 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08505 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND _ state Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY c CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Bethesda Ni TOWN Bethesda 
HOSPITAL OR STREET 2 (If rural give location) 
INSTITU TIONIOR | Abb LO Pooks apa. appress §10-Pooks Hill 
3. NAME OF (First ‘@Mliddiey (Cast) 4. DATE (Month) (Day) (ver 
(Type or Print) DeLoss KAHL DEAT: Sept. 23, 19 ok 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ie’ last birthday|1F UNoER 1 vean| Ir UNDER 


Male “White| Sseervarried Aug. 3, 1889 65 vm “| OY 


NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? USA 


ol . 2 
even if retired): pot ired Merchandise Adv Freenort, Ti inois 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel Thomas Kahl LaviniaecFrank 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
TW, Ty Lot scrviegy = ATT OM Unknown Karoline D. Kahl 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pe 7 


Lp i As “, So. 
IMMEDIATE CAUSE w Cee CoD tee () ©C MN e 6c ote: Sf Leer 
DUE To z a 

ANTECEDENT CAUSE (S) é a Gg Le. a VE : gy 
; : 7 —— s : a 
DISEASES OR CONDITIONS, IF ANY. (B> EK40GE Ce otte Carey CL LARC Ay LS a ad ‘ 
GIVING RISE TO THE ABOVE CAUSE nye To -> 3 
STATING UNDERLYING CAUSE LAST. _ CG ' 
a Rss DBR, ce KR 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


0 Gee tal 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? > 


yes] No Dy] 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from, / a 7 IY, to 23 wee a 19.59 that I last saw the deceased 


alive on Ne WGaG) 3B 1, G . and that death occurred at LO £ OOM rom the causes and on the date stated above. 
SIGNATURE’ /¢ fe , \ ADDRESS DATE SIGNED 


Ses mates” WO hie oe St,N.W.,Wash,D.C. 9-24.05, 


23. BURIAL, Cerecary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Cremation! 9/25/54 Cedar Hill Prince George Md, 


DATE REC'D BY en oe. SIGNATURE - NEPAL DIR' STOR (] ADDRESS 


aes as/swil4 7 Wye, Ahr gy Bethesda ,Md. 


OMA £44 
hil 


’ 
(t-~ 


= 


correct age is especially important. Physicians: 


Md, 


VS. Alb — @ 


ARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR 


— 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 U&59 8 
08543 CERTIFICATE OF DEATH Reg, Dist. Nowe Bs 


‘1. PLACE OF DEATH: ; AL RESIDENCE (HQME) OF DECEASED: 
ae (other's Address 
__ COUNTY lontgomery MARYLAND STATE Maryland __county_Montgonery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) 1 (in this place) OR 
| TOWN Takoma Park / oN Silver Spring 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADORESS The Washington Sen.& Hosp. |. encod, Lane ee) -- le ae 
3. NAME OF “(First (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 3 Se pt 27 h 
_{Type or Print) Kibler ae, . 19 
5. SEX: [6. COLOR OR ~ SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| tr usper s vean | Ir UNDER 24 Mme, 
eae WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male Whi (retity)? Singles Sept. 27, 195) a | 
TOA USUAL 5 eaten (Give Kind of, 108. KIND OF BUSINESS | I1- BIRTHPLACE (State or foreign country)> /137 CITIZEN OF WHAT 
work done diiring most of working life, OR INDUSTRY: COUNTRY? 
ti - 
even if retired) Maryland America 


(13. FATHER’S NAME: — 
Robert Eugene Kibler 


18. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Catherine Valerie Smith 
46, SOCIAL SECURITY No. | 17. INFORMANT & ADORESS: 
Patheys Ewood Lane, Silver Spring, Md. 


16. MEDICAL CERTIFICATION 
I pia eee) OR CONDITIONS DIRECTLY LEADING TO po 


~_S4, ee Be AND DEATH 
6 ~ wy, 
ateate CAUSE (ad Ahead Minty / (a Fut WNO 


INTERVAL BETWEEN 


DUE T 
ANTECEDENT CAUSE (8? 2 


DISEASES OR CONDITIONS, IF ANY. (p> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ic) 
WX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No ow 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. [ hereby certify that I attended the deceased from 7-7 f- , 1957, “to Gf. 2} 195°, that I last saw the deceased 
ali ve on ide z7 , a8 ., and that death occurred oe ‘SSA M, from the causes and on the date stated above. 


eS ole, q ADDRESS DATE SIGNED 
YH. vie wn oF bO [é ye Re 44 Ae FU ITH 
237 BUR of hp CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI City, toyay, op county) 
REMOVAL (sPEgiry), la ae A 
?) on Lan ! 
Sap so Ly 


KY Zi 


ER ps PE } SWE et 


SA Avayng 


O35 q rag 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A1b— 10 @ 
ee 


PLEASE TYPE OR 


Ib 


‘wen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 


- 08595 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF yy He 2. 


USUAL RES DENCE (HOME) OF na 


ld. S070 AAP » 


v4 


work done during most of working life, 
even if retired 


OR INDUSTRY: 


NI SSE OL I LP2Y 


ee 


COUNTY sg MARYLAND. STATE COUNTY. 

Giny (Uf, Lp corporat agit pee RU ‘AL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR a pee, (in) this place) OR ; 

TOWN Aes ae | ) ss TOWN , elt. hee th 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS yy . Wy. Lie, 

; Sc A LMI LEAS” fasoit MAb KB ed. 

3. NAME OF (Middle) je (Last) 4. DATE (Month) {Day) (Year) 
DECEASED: j L : OF = / : 
(Type or Print) i IMs. Nes / Lael l DEATH: - & 195" 

5. SEX: 6. COLOR OR |7. 7 see ARRIED, 8. sie OF BIRTH: 9. AGE last birthday| 1 YEAR| Ip UNDER 24 

-_ RACE: WIDOWED, rycen) at 
- Y 7 Mont | Days | Hours Min. 
(ee 5 (Specify) Deo? AF L9/ ly ke FS vm. 
Oa, USUAL OCCUPATION (Give kind of) 108. Upp Se BUSINES BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Vie, ly Wt 


Bf [oa 
13. FATHER’S NAME: , 


f / / / cr 


Let hihtion/ 


14. MOTHER; 


COUNTRY? 
a4 Lf. 
MAIDEN NAME: 


13. WAS DECEASED EVER IN U.S. ARMED Forcear 16. SOCIAL Sgcumity No. 


(Yes, no, or unk.)| (If Yes, give War or dates | « TL 2 
levi — 


17. 


QD. Orel gs: LVen | 


Aebasager & is seg 
692057 
’ Aas 


NS, of service) 
18. 


Cprlesk. hal, 


= write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


(Ad roaparne, Crrbunk 


ERVAL BETWEEN 
ONSET AND DEATH 


aye ) 


DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY. (B) Gen 
GIVING RISE TO THE ABOVE CAUSE puye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


aan. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory-| 
OF INJURY street, office bldg., etc.) 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) ae ral NBEO OCCURRED 
OF INJURY Not while 
M. it wate at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 


ADPY.. 


207, to 


6 Sst 1954, that I last saw the deceased 


1954, and that death occurred at 10% -AM, from the causes and on the date stated above. 


ADDRESS DATE or ou 


correct age is especially important. Physicians 


DATE THEREOF 


IOVAL (SPECIFY) 


E REC'D BY jeala REG aA a 


DA 
REGISTRAR 


M.D. 
en OF CEMETERY OR loc 


4. | FUNERAL oon 


; LOCATION (City, town, or, ser 


ville 


ADDRESS 


y 


Lon care: 


VS. A15A -5 - | 


' MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


fully. The correct 
learly and legibly. 


item of informati 


i 


pply every 
: please write the causes of death c! 


icians 


Physi 


cially important. 


PLEASE WRITE PLAINLY, 
age is espe 


08597 


OS6G() 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/4.... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgome ry MARYLAND STATE ]\ county Montgomer 


CITY (If outside corporate limits, write RURAL 
0 and give nearest town) 


LENGTH OF STAY eases (If outside corporate limits write RURAL and give nearest town) 
TOWN 


(in this place} 
TOWN Bethesda 


RES Oe aes (If rural, give location) 
STREET aADDRESSii/ 1 ]lmeade & Burdette Rd. Hillmeade & Burdette Rd. 
3. NAME OF First) (Middle) 4. DATE (Mopth) (Day) (Year) 
DECEASED: yy, F 
(Type or Print A” A DP gen ; | DEATII 195" 
5. SEX: & COLOR OR ce ae SAR ont "3 8 DATE OF “BIRTH: 9. AGE last birthday: Ym UNDER 1 YEAR | IF UNDER 24 HRS. 
E: vIDOWED, % 
Male HAT te Greantarried | 9-h1893 61 CSc Poet eieae | aes lige 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: P oo 
ever ib eHet'otate Broke Self Emn Pennsylvania U 


13. FATHER’S NAME: 
Maximillian LaRoehe 
16. W. DECEASED EVER IN U.S. ARMED FORCES 7| : 
i eetinp oH) NULed ey ere tion dabencote]| oi oe eee ao a 
No service) | yes Lillian LaRoche-Item # 2 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; 4 ONSET AND Dratit 


3 Ids. 


I4. MOTHER’S MAIDEN NAME: 
Amelia Pabst 


17. INFORMANT & ADDRESS: 


Immediate cause (Cos 
DUETO | 

Antecedent cause(s) ) % 5 é 

Dikenset oricondidons, dans) Pac } ate te Cdadhia~ leek, apf CR ABE: 

giving rise to the above cause DUE TO 


stating underlying cause last a) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. ......... 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


YeaO N 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work (] at work (J 


22. I hereby certify that 1 took charge of the remains described above, held an Autopsy (|, Inspection {4 Inquiry f¥, and 
find that death resulted from: Natural causes fq, Accident (J, Suicide 1], Homicide (], Undetermined cause (). 


SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
4 ; DEPUTY MEDICAL EXAMINER tqere 
=< pens [D2 a9 OT a M.D. ASSISTANT MEDICAL EXAM. beat 
7. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) Hy i . 
Burjal-Trans 9-6-5! an a plaware Co Penn n 
DATE RECD BY LOCAL | REGISTRAN'S SIGNATURE a, Of ADDRES 
é . a j f 
S ete LY, thr pao Ata FZ Bethesda, Md. 


VS. A15 — 10 gS =—t 
MARGIN RESERVED FOR BINDING 
a 


correct age is especially.important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)56/)7 
08598 CERTIFICATE OF DEATH ee ee ae 


1. PLACE Monta 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY one ry? MARYLAND STATE Mar OUNTY No Mer 
CITY (If outside ee limjts, write RURAL 


LENGTH OF STAY CITY(If outside cofporate limits, write RURAL and fife nearest to: 
2°95 pee OR i 


Town ™ B thes oct A4s TOWN Bers é ae 


HOSPITAL OR STREET ral give location) 


(If 
Dee? weoeise Sede wre ban seer 0F Brradbrask- Dnive 


3. NAME OF (First) 


nals (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: ; : es 
(Type or Print) YO A yw ~y) (0) 2 n DEATH Ie / 2- 19 5 
3. SEX: 6. GOLOR OR |7.) SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday DER 1 YEAR| IF UNOER 34 HRS. 
), RACE: wieaee, * D sek Days | Hours | Min. 
ee ice March Ie /$bp 93. i 


(4 USUAL Aecieaniaa (Give kind of 
work done during most of working life,| 


even if retired): Fire Mo¥ i 


10B. Wid, OF- rene 


t OR De oy 
13, FATHER’S NA’ De, 


ue Be ah fe, a. 


Mt. BRTnnEAce Ge te or arecoies Seay CITIZEN OF WHAT 


Dis Oe mee 4 = fig SEAL by. COUNTRY? 


14. MOTHER'S MALDEN NAME: 


LOM Fia nna oe ee S$ 


13, Waa DeEceaseo Ever tn U.S. ARMEO Forcast 16. Social Security No. 17. INFORMANT) & ADDRESS: Huwbery- 
(Ye cuniggh iat Yes, give war or dates dee mare 
OY tsar 16 bar! S7M tat Wash vnaton 2 
. 18. MEDICAL CERTIFICATION INTERVAL | BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lae x 4 
te IMMEDIATE CAUSE (A) Be, To Pio, 7 
DUE To 
A EDENT CAUSE (8° —_—_— 
MET cEAcPEEDR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE Dye To 


STATING UNDERLYING CAUSE LAST. 
(<o4) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OIL) a Lad 
TO THE DEATH BUT NOT RELATED TO THE va ce 
DISEASE OR CONDITION CAUSING DEATH SHO ae 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


_ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH} 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while \ 
M. at work at work = 
22. I hereby Eye that I attended the deceased from... ——— , 1939, to Syh Uz, 1957, that I last saw the deceased 
alive on . Fah P— 195%, and that death occurred at /0:/0. /M, from the causes and on the date stated above. 


SIGNATU Legh ADDRESS DATE SIGNED 
M0. 3/30 |boe fhe. _9 —/2 ~5 
23. ee IAL, “tereciry) | —© THEREOF Code OF ay) OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL Vere S\ P. . 
Ala {IS\S ¥| G- wd 


DATE REC'D BY Tea R aE rca LO FUNERAL DI 


REGISTRAR ee i y pie ee * gee 5 G.- 24 AD. ws 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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ze 
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VS. A15 — 10 [| 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08599 


08602 
_Reg. Dist. No. a 


PLACE OF DEATH: 2: 


county Montgomery 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Md __ COUNTY U 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
| (in this place) 


OR and giye nearest town) 
TOWN 


Colesville,Md 


Chea outside corporate limits, write RURAL and give nearest town) 


Town Greenbelt bed 


HOSPITAL OR 
INSTITUTION OR Boswell Nursing Home 


- NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Anna 


(Middle) 


E. Lewis 


(Last) 


STREET (If rural give location) 


ADORESS 
Road 
(Day) (Year) 


39 D-Ridpe 
PE. 19,1954. 


3. SEX: 6. COLOR OR j7. ae MARRIEO. 
IDOWED, DIVORCED, 


Female | White Boece Widowed. 


8. DATE OF 


Jan,15, 


4, DATE 
oF S 
DEATH: € 
BIRTH: 9. AGE last birthday] tr un@tr 1 vean| tr unDeR 24 Hes, 
Months| Days a Min, 


1882 2 oe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if retired): Housewife Homemaker 


108. KINO OF BUSINESS WM. 


BIRTHPLACE (State or foreign country) ; 
Missouri 


12. CITIZEN OF WHAT 


ich a 


13. FATHER'S NAME: | 


John Steinman 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No, or unk.) (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO, 


14, MOTHER'S MAICEN NAME: 
Emma 
17. INFORMANT & ADORESS: Fie Len 5 Corvell 


Bond 
39-D-Ridge Road-Greenbelt, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


OUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, 


(B) oS ey AT 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Sar emine, 


(cy 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a5, Be EACLEN OCCURRED 


Not ae 
M. a4 at 


22251 hereby certify that I attended the deceased fr 


20, AUTOPSY? 


YES ‘ey NO (a 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


2IF. HOW DIO INJURY OCCUR? 


Lun DATE T, 


ft 


DATE REC'D BY LOCAL 


een PO SY 


MAME OF CEMETERY OR CR 


ET: hineeotan 


RE 5 3f R'S. SIGNATURE : f 4. HM. th DIRECTOR Gig BE 


(State) 


Aa 0b. 


(Cify, town, or county) 


Peimée Cés-G. 


o 
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VS. A156 — “@® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08544 CERTIFICATE OF DEATH Reg. Dist. S603, 


4, Newt: DEATH: 2; ys. RE PENCE, (HOME) OF Pee 
OmER (Re we 
: fist 7 MARYLAND _ Vik Boel se-s county “7 aaa r 
fe nearest town) 


CITY (If outside i limits, write RURAL 


LENGTH OF STAY CITYIIf outsige corporate limits. write RURAL and 
OR sive nearest town) (in, this ore) OR 
__TOWN Takeme- Ocak bday, TOWN Sifye eS tas 
HOSPITAL OR WashingTov San Far Soe STREET (lt rérat give rt fn 
INSTITUTION OR caw, 
STREET ADDRESS Hosyital ; HUCOF Gal “Place 
f3. NAME OF, (Firsty (Middle) ¢ (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: ¢, ? - OF x 
(Type or Print) EMMION Alice hews> | DEATH: am 7 135 
5. SEX; 6. COLOR OR |7, SINGLE, MARRIED, 8, DATE OF BIRTH: |9. AGE last birthday MDER 1 YEAR| IF UNOEN 24 Hine. 


RACE: WIDOWED, DIVORCED, 
Fe Ca k, (Specify) : Widow 


Months 
Jou. a | Ge yrs. | 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINE \1."BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


Days | Hours | 


work ie aeay, most of working life.| OR INDUSTRY: COUNTRY? 
- : 
even if retired) = gy aseun fe i Ves thi A OSA- 
13. FATHER’S NAM 14. ey jn NAME: 


Aaa on * Bead shaw 


is. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.) (1f Yes, give war or dates 
of servic 


ash 


Gi7% eee 1H, 4, ADDRESS: aa 


wlhigs = _ Reconds. lusach rag he Ven. Hose - 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


#f 


IMMEDIATE CAUSE fad 
DUE TO 
ANTECEDENT CAUSE (8S? 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. - 
(e) uv 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20. A PSY? 
Yes NO i] 
21c. WHERE DID (City or town) (County) (State) : 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Monthy) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY CCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
M. b.afork at work 


oar hereby cert}ffy that I Eee the deceased from BT La SP i last saw the deceased 


, 19S; nd that death occurred at]: 50 Am, from the ae and on the date stated above. 
ADDRESS Th SIGNED 


wo. / ete! oak LISA 
Py OF ats OR CR ATORY loot || LOCATION Ck HM, fe col ge 


alive on 
SIGNATY 


eat BURIAL, LUE THEREOF 
REMOMA pie? 
te, pie? Tg 7, ih 
DATF RE -D BY LOCAL ere 


EET U5 | 


£ NERAL gy aT z ee 


a 
= 


/ 


v 


carefully. The correct 


10n. 


item of informat 


Supply every y 
3 please re the causes of death clearly and legibly. 


“WITH UNFADING INK. 
iclans 


lly important. Phys 


age is especia 


53 
& (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. ABA -5 - 


08545 . U8604 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2.23. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


(in this place) : 


TOWN ae rs TOWN )-{ sw tle 
HOSPITAL OR Hos pita | STREET 


(If rural, give location) 


INSTITUTION OR f ¢ ADDRESS 
STREET ADDRESS wees hing [oa Sautewurm ats 1403 Merrimack Que 
3. NAME OF _ (First) (hliddiey (Last) 7. DATE (Manth) (Day) (Year) 


COUNTY ont. cs MARYLAND STATE Mors len d county Ronse ee 
CITY (If outside cor ‘ate limits,| write RURAL LENGTH OF STAY CITY (If outside torporate limits write RURAL andjgive néarest town) 
OR and give neares' pi OR, ; 


i Bt ee engi eae Ne Be se 
5. BEX:, & COLOR OR | 7. SINGLE, MARRIED, | © DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HAS. 
Tamale umile (Specify)? ‘mayne d | Sistas / _ | Montha] “Daya | oor | Min. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work dgne during most of work life, INDUSTRY: \ | COUNTRY? 
even ed)3 - a ” A 1393 aq 


See, oe 
13. FATHER’S NAME: 


15. Was Deceasep Ever IN U.S. Agen Forces 7] + : 
(Yee, no; oe-wek.)| (If Les, #ive- wk or datee of 16. SocraL Security No,: 17. INFORMANT & ADDRESS: 


WW service) he ois, a ed = — 
18. MEDICAL CERTIFICATION INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY "ane DEATH: snes ha perce 
Immediate cause (28. ee red lt er, ae RR et 


Antecedent cause(s) 

Diseases or conditions, if any, ee 
giving rise to the above cause ( 
stating underlying cause_last é Aste a 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE Kel 
DISEASE _OR CONDITION CAUSING DEATH. ............. 


19. DATE OF gece) 19b. MAJOR FINDING OF OPERAS 


14. MOTHER’S MAIDEN NAME: 


| 20. AUTOPSY? ied 


Yes(] Nog 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (State) 
PRIMARY () or CONTRIBUTING | OF “street, Bidg., ete, | Pa oe 
CAUSE OF DEATH. INJURY 4 Z 347 : mM 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF pre While at Not while | (bppfhe : a sl Z 

ingurYG-9-SY~ 7/50 AM.| work O at work Cattvé-v gd beg ff z 
22. I hereby certify that I took charge of the remains described above, held an TAGES oey O, Inspection £1, Inquiry 2], and 


find that death resulted from: Natural causes [, Accidentay; Suicide ®L, Homicide ], Undetermined cause Q. 


IGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
vee /, 2 DEPUTY MEDICAL EXAMINER | 7 2 
Vgitds Ser M.D. ASSISTANT MEDICAL EXAM. Wee ee 
23, BURIAL, CREMATION, 4 DA THEREOF NAME OF CEMETERY, OR CREMATORY LOCATION ity, town, or county) (State) 
REMOVAL (Specify) + ‘7 964 / i. ae " yeaah) 8 vi 
lee, LUG SYS HMR Ad MAPUME SA M (f/f A¢ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
08600 CERTIFICATE OF DEATH mig aa. es 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery CNSR AR stare Maryland counryMontgomer 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest towh) 
oO and give nearest town) (in this place) 


OR 
Chase TOWN Chevy Chase : 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADD F ; a 
STREET ADDRESS 3810 E, Woodbine Street S810 E E. Woodbine St. 
3. NAME OF aes ‘Middle’ (Last) 4. DATE (Month) (Day) peer 
ALMEBAD | 


DECEASED: OF 
(Type or Print) zen LUCAS peat: Sept. 16, 19 
5. SEX: S. RACES OR 7. pies PT OECED, 8. DATE OF BIRTH: 9. AGE iast birthday; * UNDER I {EAR Ir UNDER 2h. HRS. 
5 | Dayp| Hh Mi 
Female} White (Spell) VG OWE l'5 9-18-67 _ 86 as, | HO | or aa 


“Toa. USUAL OCCUPATION. Give kind of | 10b. paiiD OF BUSINESS OR t+ BIRTHPLACE (State or foreign abil " sees wa WHAT 
work done during most of working life, INDUSTRY : 


OF Own home Ohio 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


—_Simeon Royce Jane R. McHenry 


, 15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
|/(¥es, no, or unk.) | (If Yes, give war or dates of 


No peas None Ruth E, Hewins- Item # 2 “ 
18. MEDICAL CERTIFICATION . 
Intervai Between 
1. Ue LLNS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


© The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oO: t 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause iast. 


Il, OTHER SIGNIFICANT CONDITIONS &. _ a 
Conditions contributing to the death but not 05 ped 5 
related to the disease or condition causing death. 

19a. DATE OF “rns | 19h. MAJOR FINDINGS OF OPERATION 20. “AUTOPSY ? 


| Yes) Nol 


farm, ew “i (CITY OR TOWN) (COUNTY) (STATE) 
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PLEASE WRITE PLAINLY, 


21. ACCIDENT (Specify) PLACE sane 
| oF om ice bidg., etc.) 


SUICIDE 
HOMICIDE INJUR 


ate) (Month) (Day) (Year) (Hour) ATGRT OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (J At Work [J 


22. I hereby certify that I attended the deceased fromthe: @. 98H, RRA , 19.53, that I last saw the deceased 
alive in 196 Y, and that death oceurred at 4... %QA:- DA, i from the causes and on the date stated above. 


_SIGNATU 2 gets or titie) DATE SIGNED 


ray Siete Pri elie salle CREMATORY hee Uh t/a So town, or = bs z 


| peenon 
DATE REC’D BY ri ee von@aevood ADDRESS 
REGISTRAR, [16 /. 16/6: 
= eS: ethesda, Md. _. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


z S606 
& 08601 CERTIFICATE OF DEATH Reg. Tite Hipage ae 
S 7 
= 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
be COUNTY Montgomery MARYLAND state Virginia county 
ic! CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eS outside corporate fimita, write RRR and give nearest town) 
z OR and give nearest town) 3" this place) oe ‘ 
2a TOS Bethesda Rural 28 days TOWN Bloxom if K 3 
S th HOSPITAL OR STREET (If rural give location) 
E ¥ INSTITUTION OR ADDRESS 
é3 STREET ADDRESS ¥) S, Naval Hospital City Limits \ 
ANS 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day? (Year) 
Ln DECEASED: OF 
SS |___ (Type or Print) John Clinton LUCAS SR DeatHSeptember 16 19 54 
= 5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| te UNDER) YEAR| IF UNDER 24 Has. 
3 RACE: WIDOWED. DIVORCED. Months) Days | Hours | Min. 
_Male | White pecify) Married 3-85 69 yra. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Industrial 


work done during most of working fife, 


HPiir'iaver & Plasterer 


13. FATHER’S NAME: 


Solomon LUCAS 
13. Was DECEASED Ever IN U.S. ARMED FORCES? 
or unk.)| (If Yes, give war or dates 


Oa. USUAL OCCUPATION (Give kind | 


16, SOCIAL SECURITY NO. | 


We 


BIRTHPLACE (State or foreign country) : 


Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


Annie Poulsom 


‘Son RET torn*tYiton LUCAS Jr. 


please write the causes of dea 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(Yes, no, 
Pwo of service) =m Unknown Bloxom, Virginia 
1B. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 piaAaee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/¢ YX * ° yA 
g IMMEDIATE CAUSE (Ad 
s DUE TO 
ts] ANTECEDENT CAUSE (8) 
3 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To a ae 
STATING UNDERLYING CAUSE LAST. 
cc) 


20. AUTOPSY? 


ves xk nol] 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


22, I hereby 


correct age is especially important. Phys’ 


R MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While ‘Not while 
M. at work at work 
tify that I attended the deceased from = So Aug 5 19.07 to 6 Sept 197", that I last saw the deceased 


, AD: be and that death occurred at 12: LOR, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


“90-5 


DATE THEREOF | 
20 Sept 1954 


REMOVAL (SPECIFY) 


Burial Transit 


23. BURIAL, “ferecirvy | 


NAME OF CEMETERY OR CREMATORY 


Wessels Cemetery 


LOCATION (City, town, or 


Bloxom, Virginia 


inty) (State) 
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DATE REC'D BY LOCAL 


FESO Ser 
oe 


GISTRAR’'S E 
bp, 


1954 tddg ©) tAAdELAL 


24 johiasga Funeaa} 


ADDRESS 


08546 CERTIFICATE OF DEATH | Reg. Dist. No. 
PLACE OF DEATH: . USUAL RESIDENCE) ME) OF DECEASED: © 


COUNTY Monts 2 77202. MARYLAND _ state rag /) lends oo a 


(If outside corpafhte limita, v RURAL| LENGTH OF STAY eityit outside, Act limita. write RURAL Ome ve néaresy/town), 


and give nearest town (in this place) 
if Ta Kame. ce 4 = TOWN Hyattsville. : E 
~ HOSPITAL OR STREET (If roral give location) VEE ry r 
we en ae 
mel z Ls hin as er ee mi Aa Lah c 


3. NAME OF aoe Last) 
DECEASED: 
timer Pein) Haye Jef Danni: an 
's. SEX: 6. COLOR OR |7. SINGLE, Dehn 8. DATE OF IRTH: 9, AG Ela, 1 YEAR is uNoen San 
RACE: WIDOWED, SN PUR B EA a rt) 


Ma Je. bhi fe BR 65.7.0 2, teed le, oe) ae V Days | Hourk 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS any, a Toten tae iain Vi $02 CITIZEN OF WHAT 
work done during most of working a OR INDUSTRY: 43 COUNTRY? 


even if retired) 55 les rma MY CEDTIAK 1; Pew | 7S dal 


13. FATHER’S NAME: 14, MOTH@R'S MAIDEN NAME: 


TSthn Slankiaan Bridgett Dorn 


13. WAa DECEASED Even iw U.S, AMED Foncest 16, SOCHAL “eo No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates V5: ster) Mn eof Rirsol Lay a si 


of service) ——— sane 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ise sees OR CONDITIONS DIRECTLY LEADING TO peery ONSET ANO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae i 


tion carefully. The 
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IMMEDIATE CAUSE 
DUE 
ANTECEDENT CAUSE (S> gg 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE itsanienal 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Ph a ‘vesi() NO 


ACCIDENT WAS UNDERLYING DD | “218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ZI INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. Ms seats at work 


22, I he hereby certify that I “attended the deceased from 7. aie 193F to q- 7 seal 19 FF that I last saw the deceased 
alive on q- Th Lo that death occurred “ZL. Pm, from the causes and on y, date stated above. 


SIGNATURE 


A heating’ 7) DATE 9-7-8 
23. BURIAL, 7 =| DATE THER NAME OF eet “OR CREMATORY Cae Mahal, A a town, or i : arr 


SPECIFY) 


Rega 7 M/s Phe) prea 24, FUNERAL DIRECTOR ADDRE: 
MS aon ae é : vr 


correct age is ore important, Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15— 10 ® 


N RESERVED FOR BINDING 


08608 
MARYLAND 08602 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. ist. A 


1. Face OF DEATH: 


2. USUAL RESIDENCE, (HOME) OF DECEASED~ 
— STATE hy r COUNTY 


LENGTH OF STAY 
» place) 


TOWN 
HOSPITAL OR 
INSTITUTION OR 


STREET _ (If rural, giye location) 
STREET ADDRESS Sub “uk ba au : ADDRES SAS Brad /e tu = B )u d 


3. NAME OF (Firat) (Middle; jt) 4. DATE M ‘Da: 
DECEASED . i) ay) ed) | OF : eg 
{Type or Print) DEATH "a 
5. SEX #. COLOR Of RACE 7. SINGLE, ARE: If under. 1 year |If under 24 hrs, 
WIDOWED, DIVORCE Months.| Days | Hours | Min. 
3 (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR 
done during To of working life, ever npeere’) InpusTRY 
13. FATIL S NAME 


j 
2 ol / i? 
15. Was D) Ever In U.S, Ammep Forces? | 16. SocraL Security No. 
(Yes, no, or unknown) | (it year, Bie war or dates of 
service) 


; MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To” DEATH - Onser anp DEATH 


dbf 
presi o Ty Ghat (8) ese = Racy daems pbs a 
Antecedent cause(s) 2 
(eee Ytecn LR : Phone” 


pare or cones, if any, 
ing rise to the above cause 

stating the underlying cause iast Co Ta ee rs mae lus 
I. OTHER SIGNIFICANT CONDITIONS aaa as : ite 


Conditions contributing to the death but not v 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes B No 
21. eee (Specify) | oF Peace ene strest, t (CITY OR TOWN) OUNTY) (STATE) 
HOMICIDE = i 
tas (Month) (Day) (Year) (Hour) tte CCE ane RED “| HOW DID INJURY OCCUR? 
INJURY mt Wore” ke wor C1 


, 198. Arto. 22fend., 196.97 that I last saw the deceased 


ig Cf? ee Higi) the causes and on the date stated above. 
pDIVRESS ti DATE SIGNED 


22. 1 hereby certify that I attended the deceased from#°G#.—- 
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22. I hereby certify that I attended the deceased FYOM sree ngpercnies WQissscrsey COsssssessssconrecreny 19.000) that I last saw the deceased 


oad 4 
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2. I hereby certify that I attended the deceased from....\ Tam... 19.. Yf, to. Aspdy.s 17, 199.4%, that I last saw the deceased 
alive on.. 1G Aagh 19.53, and that death occutred at. & + 2.5Am., from the causes and on the date stated above. 
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INJURY m. Work jel) At Work 


22. I hereby certify that I attended the deceased fromPrenader LS. 19.8%, Sash. 09... 19.595 that I last saw the deceased 


ge 
alive on Sh79. 19S%., and that death occurred at . 4PN.., 2 the causes and on the date stated above. 
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ees 18 
‘ 0 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast 
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please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


‘icians: 


tant. Phys: 


jally impor’ 


Is especia: 


correct age 


fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os616 
08609 CERTIFICATE OF DEATH Reg. Dist. No. 227 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY May teome MARYLAND STATE District of, FQhumbia 
city (lf outside ‘porate + jimits, write RURAL, LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL anda give nearest town) 
OR and give nearest town) | {in this place) OR Wash <9 
TOWN Bethesda rural & days TOWN fashington tip ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5 Neval Hospital 918 M Street N.W. J 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Martin James PHELAN DEATH: September 20 19 5h 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| tf uvoen 1 vean | IF unpen 24 Mme, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Mi 
ify): in, 
Me (Specify) 1870 8h yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work pape during most of working life, OR INDUSTRY: COUNTRY? 
tired 
cee ed Maring Max ine Massachussetts U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


13. WAS DECEASED EVER IN U.S. ARMED FORCESt 


(Yeq, no, or S$ (if Yes, give war or dates 
Yes of service) WW 


18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LL POX 
u ; 


IMMEDIATE CAUSE (Ad Prevmonia, lobar dthrs 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(ec) A 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 


TO THE DEATH BUT NOT RELATED TO THE Un 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


sa = S 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210, Time (Monthy (Day) (Year) (Hour) | 21&, INJURY, OCCURRED | 21r. HOW DID INJURY OGCUR? 
OF “INJURY Not while 


Md Guan at work 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


M. 


22. I hereby certify that I attended the deceased from mis) Sept 19.54 to .... 20.08 Dts. 5h that I last saw the deceased 


ali Se 1 9.4 d that death occurred at 10: OF Brom the causes and on the date stated above. 
Ss} ADDRESS DATE SIGNED 


R O, Peckinnaug T MC USN U.S,Naval @ospital, NNMC, Bethesda, Md. Pad ry 


23, BURIAL, <(srecry) | DATE “THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or tounty) (State) 


REMOVAL (SPECIFY) | 
Bur ia! 24 Sept 1954 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL GISTRAR'S agetinas 


ee ChE 


@ 


rmation carefully. The 


® 
iS 


item o! 
please write the causes of death clearly and legibly. 


/ 


MARGIN RESERVED FOR BINDING 
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VSevats es oe (-) 


Fr 


|9. AGE last birthday| Ir UNDER) Year 
| Months 
eo | a | &a 3] 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS61% 
OS610 CERTIFICATE OF DEATH Ree. Dist. No. 92 7. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mant 4 MARYLAND > STATE eyS. county No 
CITY (If outside corsprate limits Awrite RURAL) LENGTH OF STAY | CITYIIf outside eakporate limits, write RURAL and Swe nearest thwn) 
Reh and ao it town) (in this place) ee 
Pawns. = Weak Dw ws y eos es of 
Bost one S : ‘ ONSTREET = oe rural give location) 
i . | | q 
a] stReer aponess ‘Awourtrem— Vres esta \ __‘No05 Dehairane. ST. 
3. NAME OF (First) SoS (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ee. oF 
(Type or Print) W\ AR eo G. RAMs DEATH: A —~ IW 19 S} 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE q Gian: 


RACE: 


_ Mole _ Gy\iNe, 


10a. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


WIDOWED, DIVORCED, 


(Specify) . Days | Hours 


Min. 


12. CITIZEN OF WHAT 


even if. retired) : Wal Ce Y . Pn, “un. 
OND ERS. Quoi ness i—_— 2 9 Sow als . \ i) sa. 
13. FATHER'S NAME? | 14, MOTHER'S MAIDEN NAME: 
a. a . 
Behan B. Waaes fepetersceer MI, Wares 
43. WAS DECEASED EVER IN U.S. ARMED FORCE®) 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: | Goemima Karo 


(Yes, no, or unk.)} (If Yes, give, war or dates, 
Fes ERNE 
— 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
uy / . & a 
IMMEDIATE CAUSE (ay Soothe, aearhas oe 
DUE TO 
ANTECEDENT CAUSE (8° a 
DISEASES OR CONDITIONS. IF ANY. (B> Qnkbnn achraey 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


he Warunar ( dinkast Coumia) Wake .,D.c1 


INTERVAL BETWEEN 


icians: 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


tant. Phys’ 


impor 


20, AUTOPSY? 


yes[]} No (x 


Hy. 


21a. ACCIDENT WAS UNDERLYING [) 


+ 216. PLACE (Home, farm, factory.| 21c. WHERE DID ( jor town) (County) (State) 
‘S JOR CONTRIBUTING LL) CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
72, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
J AE hy (Ds ¥ H 21e INJURY OCCURRED | 21F. HOW D R 
2 eae Conn (Day) (Year) (Hour) mie O Not ehite F. ID BABU, -—r 
n M. at work at work 3 
& 22. I hereby certify that I attended the deceased from Gh = F 193% to 4 711 oe ¥, that I last saw the deceased 
: alive on ...... a ey 95H and that death occurred at foe PAM, from the yauses ang on the date stated above. 
3 SIGNATURE DRESS it DATE SIGNED 
E ue ‘ ed 
& [267% A mean | DATE THEREOF | NAME OF CEMETERY OR CREMATORY #7 LOGATION (City, town, dr county) (State) 
REMOVAL (SPECIFY) F 3 a. “ P z 
Burial 9/15/1954 ‘Arlington Naviona Ardington, Wirginia 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | ips FUNRRAL{DJRECTO ADDRESS 
REGISTRAR ‘ . ny; E 
VILE S a Phraese dy Moris fare c., _'Kredaand Wi. \ssonamae Bethesda, Md. 
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VS. A15— 10 @ 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


L 
lly important. Physic’ 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


1ans: 


Ig especia. 


correct age 


- ™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08618 


Reg. Dist. No. EIN a aed i 


OS614— 


1, PLACE OF DEATH: 
Montgomery 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state District of Esukeabia 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giv eee town) (in this place} OR ‘ 

TOWN Bethesda Rural Tmo. TOWN Washington, D.C. £ 


va 


ever tee OR 5 STREET {If rural give location) * 
INSTITUTION ©} e ADDRES 
street appress U. S. Naval H,spital 25 Oth Street S.k. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oy 2 OF 4 
Rent.  maward None PICKERALL ) DeatH: September 1, 19 54 
a EX? 6. COLOR OR|7. SINGLE, Reales Maoh 8. DATE OF BIRTH: 9. AGE last birthday] I UNDER 1 YEAR| If UNDER 24 Hs. 
AGE: WIDOWED, DIVORCED, Months | Di He Min. 
Male fe (Specify): Married 6-17-96 CBE opie Reed Be 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Driver Chauffer Maryland US 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John PICKERALL Kathern KING 


18. WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yeoyag, or say (If Yes, give war gr dates 


of service) 


tS, SOCIAL SECURITY NO. 


Unknown 


“uy iter “Ar Se 4 
28 Oth St.,S.E. Washington, D.C. 


RESS; 


anch M. PICKERALL 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16/% 


tMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE RLS 


‘ . 
«c) VIA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Pyaar 
co OO Un tnt Haat, Drala Ke 


cv YY + ote’ 


. 


~ AA Crys xX 2 


79 


7 | 7 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 
YES al NO f&k 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY while TC] Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from IDF 9) es 19 54, to 2. pept., 19... 54that I last saw the deceased 


,19 aL and that death occurred atLO:55AM, from the causes and on the date stated above. 


ADDRESS. DATE SIGNED 


USN _U. S. Nava D 4 : FE Se 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION’ (City, town, or county) (State) 
REMOVAL (SPECIFY) q 
Burial 3 Sept 1954 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY rocer R ISTRAR'S SIG 24. HUNERSD RAGebal Home ADDRESS 
TP Bsbe L954 At Ag Ls eC 2AA cb 517 llth St.,S.. Washington, D.C. 


VS. A15— 10 @ 


4 MARGIN RESERVED FOR BINDING 


preg 


‘ 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


03612 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


iti beg 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county _ Montgomery 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 

uy Bethesda 110 days TOWN Chevy Chase 


HOSA cRon The Clinical Center ais Ri Feseielty ae 
STREET ADDRESSNatt], Institutes of Health 6301 Brookville Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Freda May Potter peatH: Sept. 15 1954, 
3. SEX: 6. COEOR OR |7. SINGLES WAEEICO ts 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoer 1 YEAR | Ir UNDER 24 Hee, 
: OWED. » Months} Days | Hours Min. 
F Ww (Sect): “Single | 17 Sept. 19hb 9 om | 
HOA. USUAL OCCUPATION (Give kind of| 105. KIND OF BUSINESS tt, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . $ COUNTRY? 
even if retired)? Oa eat Washington, D. C. oS .Ae 


13. FATHER’S NAME: 


Neal Potter 


14. MOTHER'S MAIDEN NAME: 


Marian Esch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 


~~ 


Vs 


INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


(Yes,.po, or unk.)| (If Yes, give war or dates 
No 
18. 


of service) one 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rs 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


«ayintracranial hemorrhage and subdural 


ANTECEDENT CAUSE (8) 


YHUEXXX hematoma due to thrombocytopenia 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE'CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Acute lymphoblastic leukemia 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


oe ome 


20. AUTOPSY? 


YES ib} NO oO 


214. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH; 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ince 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify br I attended the deceased from May 28... 
alive onSepte 15 


, 1954, to. Sept.15 195), that I last saw the deceased 


ee a), Sh, and that death occurred at 9325P 4, from the causes and on the dates stated above. 
The clinical Center 
O.Nat'l. Insts of Health 


correct age is especially important. Physicians 


“DATE THEREOF 
REMOVAL (SPECIFY) 


Buriat 9/17 /195h. 


RIAL, CREMATION, 1 (eal. fh 


Parklawn 


NAME OF CEMETERY OR CREMATORY 


Veep 
face (State) 


| LOCATION (City, town, or count: 


Bla Liallan Maryland 


DATE REC'D BY LOCAL ESISTIRAR S) SIGNATURE 


REGISTRA Ble fs 


URE 4. UNBRAL QIR) ADDRESS 
Pr ee Bethesda,Md. 


i“) 
Zz 
a 
a 
a 
-4 
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> 
oe 
i 
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4 
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Item 1 
temsl 


Film G169 9=-9-54 
21 Film G179 3-21-55ams 


4 MARYLAND 08613 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 
COUNTY 
MARYLAND 


ute (If outside wetdai limits, White RURAL ahd |] LENGTH OF STAY 

give nearest tommy (ik this place). 
TOWN V2 Some 
HOSPITAL OR \ 
INSTITUTION OR N 
STREET ADDRESS 


3. NAME OF 


CITY (If outsid 
OR 


TOWN 
ADDRESS J 1) 9) 4 


(Middle) (Last) 


(Type or Print) y 


. SEX RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
KA WIDOV 
=< 


NN en 
T0a. USUAL OCCUPATION (Give kind of work 
laa 1 moat of A Rede Yfe}even if retired) 
ae Ai 


FATH ie wiwas 


> 
al 
10b. KIND OF Busmnas ‘On 
INDUSTRY 


ere RS MAID. N 


s CAD AS A 
17. INK QRMANT ax 


= ‘ fe TN U. a ARMED Ponce ee Socra, Security No. 
, oF unknown: nase yeas orlauben es 
i AUG eee 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


70 ag Wn, Cnrchorvtepeber, he 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


acatie aie ay Bee mglen retest) 


I. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


E (CITY OR TOWN) 
Kensington 


INJURY OCCURRED ~ {HOW DID INJURY OCCUR? 
While at Not 


‘Whi 
‘Work ‘At worl Slipped on Rug 


HOMICIDE 2 
TIME (Month) (Day) (Year) (Hour) 


fusory Sept 1 195k 6pm, 


3. USUAL, RESIDENCE (HOME) OF DECEASED- 
STAT \ Col 


PIN AOA, 


corey Tmt, ite RURAL and give nearest Bint 
1 


a. DATE 
DECEASED \\ | OF 
R DEATH 
9. AGE last birthguy 


0864() 


STATE DEPARTMETT OF HEALTH 


a /b& 


Reg. Dist. No. 


y 
YMA Syn sin 


at AMOI to, 


Piral-¢ 
(Ce Ss ive location) z \ 


rh RAA 27 


(Day) (Year) 


[iMipngay 
Lif 7 199 4 


If unde. I year }If under 24 hrs. 
= Days a Min.” 


“eater 


asl PATO A 


IntERVAL BETWEEN 
ONseT AND DaaTa 


20, AUTOPSY? 


No ~~ 


paCOs s5ts5 Vag pansage » 19. SF that I Jast saw the deceased 


., and that death occurred at... 
(Degree or title) 


23. BURIAL, CREMATION | DATE 
REMQ 


A. mm, from the causes and on the date stated above. 
ESS : T 


tly and legibly. 


@ = 


information carefully. The correct 


item of 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 ) -— (-) 


ee 


age is especially important. Physicians: please write the causes of death clea 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q} 8 


da, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | iI. BURTIIPLACE (State or foreign country): | 12, CITIZEN OF WIilAT 
‘ work done during most of working life, INDUSTRY: a € COUNTRY? 
even if retired) : pc Prshect CoP tres’ wig 
13. FATHER’S NAME: Tas ; 


OS614 CERTIFICATE OF DEATH Reg. Dist. Nou Strcdnsntwenne 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

counry At ONTEOUER ol MARYLAND STATE A1_D COUNTY 14 O/T G sy KY 

oR EEO enero erate care yeite SHURA Se eee CITY (If outside corporate mits, write RURAS and give nearest town) 

oe I SINIC-Ton) | Wk 2 TOWN KENSINGTON 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR / ADDRESS 

STREET ADDRESS PGo2 CVERETT ST. 290% GVRETST ST: 
NAME OF | (First) (ifddle) (hast) 4. DATE (Monthy (Day) (Year) 

' OF 

(Type or Print) MARIE bor. PRAT, a DEATH: SIG, 4a 

5. SEX: 6 COLOR OR 7. SINGLE, canohin 8. DATE OF BIRT) 9. AGE last birthday: | iF UNDER] YEAR| IF UNDER 24 ans. 


RACE: WIDOWED, DIVORCED, Hours | Min. 
(Specify) : 


ie Tey 26, NF PS 


Months | Days 
EP om.| | 


14. MOTHER’S MAIDEN NAME: 


LUam. H. Me Kau dt. | CAs a Lath Boyd. 
15. Was DrcEASEn Ever In U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & AD! Ww ‘? Jor E ‘ eactl s# - 


(Yes, no, or unk.) (If Yes, sive war or dates of| 


rfp _|terviee) aes Were - Pace. Po Sot, (rolt Koordisy yon i ad 
18. MEDICAL CERTIFICATION pera, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CUSED Aamo 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Hl. OTHER SIGNIFICANT CONDITIONS: 


| 
Conditions contributing to the death but not Cuseusl 2S Y fas, 
Telated to the disease or condition causing death. Lily fant teers t 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
— 


{ Yes) No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~ or office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF —_ While at — Not while | na 


INJURY M. work (] at work (] 
22, I hereby certify that I attended the deceased from. AL he 19r8..2 ay 198. ¥, that I last saw the deceased 


alive one Tle, 195%, and that death oceurred ne TA. Resa m., from the causes and on the date stated above. 
SIGNAT “ea, B OR TITLE) ADDRESS »_ DATE SIGYED 
i Kirkaldy MD F707 60k Gig ALE. SHR Mrenit.aty. Saf 
REMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sta 


La(Specity) : 9-14-54 | Mt. Olivet 


UrLAa 
oa REC'D BY LOCAL | a SIGNAT! 


*$°A nivaund 


} dao 


\ eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08615 


CERTIFICATE 


OF DEATH ros. Bint 808... 


1. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


state Maryland county Montg. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
0: and give nearest town) (in this place) 


CITY (If outside corpprate limits, write RURAL and give nearest town) 
OR 


TOWN Olney days TOWN Rockville . 
iNet on Montgomery County General ae IESE en Stee ion 
STREET ADDRESS Hospital, Inc. Route 2 
3. ee (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Martin Frederick Pratt beata: September 18 19 54 
5. SEX: S Sauer OR 7. SINGLE, wees b, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
WIDOWED, DIVORCE! Months| Days | Hours | Min. 
Male White (Seecity): Married | 10/27A@§S /27, — | | | | 


“Wa. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. ply OF EES OR 
INDUSTRY 


ti 12. CITIZEN OF WHAT 
11. BIRTHPLACE (State pr foreign country) : Coueinas 


~~ 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) sae 


DUE TO 
Aotec sient causes (5) a ds 
Diseases or contiarne if any, (By anes: ft 
giving rise te the above cause DUE TO 


stating the underlying cause last. 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


= 


even if retired): Farmer North Carolina eee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Frederick Pratt Lucy Elizabeth Martin 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:] 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) POLK Hospital Record 
18. MEDICAL CERTIFICATION Interval Between 


Onset And Death 


, WITH UNFADING INK, Supply every item of information care Hy? The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| YesQ No) 
| 21. ACCIDENT Specif; PLACE (H farm, ; CITY OR TOWN (COUNTY) (STATE) 
Hae ini) (Specify) EE s oftce bt Spee rap ( ) 
HOMICIDE =, INJUR’ ac pe 
a TIME (Month) (Day) (Year) (Hour) ‘BUDRY OCCURED HOW DID INJURY OCCUR? 
Let OF While at Not While | 
a a INJURY — m. | Work []* At Work 
& 2 | 22. I hereby certify that I attended the deceased from7// Sp 119.54, to 7. af. f. 37... 195°, that I last saw the deceased 
u 
Ll 2 alive on .9,/ ; 19.5% and that death occurréd at 12:30.a.mM.... » from the causes and on the date stated above. 
ro SIGNATURE 7 ew o yy E SIGNED 
= 
ee SR 4 
&p haat 
3 3. TE THEREOF NAME OF CEMETERY City, town, or se tate) 
a REMOVAL (Svecity) | 20/9sY4 e) rs CRE iy, : 
nS 4 Da RECD BY LOCAL GISTRARS fone RE i: Dorie: 
ad - 
= 8 i; wok GEER So c A. ae Ne fis CL cy hay Ps, AN rw. 


\\ MARGIN RESERVED FOR BINDING 


VS. A156 — 10 é 


. 


< 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


fe) 
2 
x 
a 
5 
io 
° 
1) 
Qu 
a 
& 
a 
n 
< 
a 
A 
Be 


please write the causes of death clearly and legibly. ts 


g 
Gi 
= 
a 
a 
> 
= 
Pa 
“ 
q 
os 
* 
i-4 
a 
£ 
Pe 
= 
z 
By} 
ov 
a 
a 
3 
wn 
# 
o 
do 
s 
x 
3] 
3 
4 
q 
° 
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ey 
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1, PLACE OF DEATH: S ; | 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state DeCe COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) OR 4 sz 
Town "" Bethesda [2 days TOWN Washington 7, 
HOSPITAL OR A oc STREET Gf rural give locati 
instirurioN’or lhe Clinical Center f ADDRESS rayeeees) 
STREET ADDRESS Nat'l. Inst. of Health ~ 463 Orange St., S.E. 
3. NAME OF (First) (Middle) {Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . a OF 
(Type or Print) Richard Me Quickel DeatH: Sept. 26 ; 1954 
3. SEX: 6. GoLoR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| tr UNDER 1 YEAR | If UNDER 24 HRs. 
ACE: IDO . DIVORCED, | Months| Days | Hou Min, 
M W Srecity): Married | 21 Nov. 1928 | 25 yee | ea 
Oa. USUAL OGCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ont ot working life, OR INDUSTRY: Vio’ COUNTRY? 
even if retired): Automotive mechanic Fate D.C. isu 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Quickel Blanche Grady 
15. Was DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SEcuRITY No. 17., INFORMANT & ADDRESS: a ask 
(Yes, no, or unk.)| (If Yes, give war or dates , Wife and the medical record, The Clinical 
No of service) === | 579—30=4027, Rater 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


At 1x 


Massive GI hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


Acute gastric ulcer with hemorrhage 


GIVING RISE TO THE ABOVE CAUSE 

BU SUNG AUR PELE VINGIGAUSESEAST.. 
(c) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


None 


nes 


DUE TO Hodgkins Disease of liver, spleen, 


ang 7. 


Pneumonitis and bronchiolitis 


itonea ph sar 


20. AUTOPSY? 


YES a) NO Oo 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
Te 


21c, WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


210. TIME (Month) (Day) (Year) (Hour) 21ie INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 


alive on Sept. 28 4 "We wt occurred 
A 


m.v, The Clinical Center, NIH 


21F. HOW DID INJURY OCCUR? 


~, that I last saw the deceased 
on the date stated above. 


ADDRESS 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


SIGNATURF 
DATE THEREOF | 
Buri 


10/1/54 


NAME OF CEMETERY OR CREMATORY 
Parklawn Cemetery 


DATE SI if. f 
(State) 


LOCATION (City, town, or courtty) 


Montgomery County, Md 


DATE REC'D BY LOCAL 
REGISTRAR 
LOJA STAl aaa se 


REGISTRAR’S SIGNATURE 
s 


VY, 


f 
COL PAA Jeb ne f 


24. FUNERAL PIRECTOR 


LK, ka [ALN adeKX LA, 


AEE 


af 8434 Ga. 


ARGIN RESERVED FOR BINDING 


NS 


~ 


Vy, 


i 
¢ 


VS. A1S— ty 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S024 
08617 CERTIFICATE OF DEATH ich wiet, te ree tel 


1, PLACE “NM DEATH: 2. USUAL Mar uh ak >: OF DECEASED: 


COUNTY Mon Mm er! MARYLAND prey, ea h 
CITY (If outside corpgfpte limits, write URAL) LENGTH OF STAY SITY (IE outside Aorporate di yer co write RURAL a arn. ca 


OR and safest town) t{n this place) | 
TOWN Bs ates an Lad Fown Si Ver S. 
‘ive ap 


HOSPITAL OR STREET Yn. =) 
Huei: Suburb aw 75S a) Mer 

3. NAME OF (First) Mav (Last) 4. DATE (Month) Are. (Year) 
OEE Sein A TALhint. cpa re ko a mnie J 19S 
SEX: 6. COLOR OR |7. SINGLE, Mar 8. DATE OF ire 9. AGE ii birthda: uA 1 Year | IF UNOER 24 Hre. 


} RAGE: ey ok 


tmae Wale erez) 
WOa, USUAL OCCUPATION (Give kind of 


work done during most of so. life, 
even if retired): = 


UNO: 
Months | Days 
yrs. 


Hours Min. 


aMm.ae, /493 | 


ny TE OF" Po NESS Thies BIRTHE! (State or ae country) : 


4 uU Th 
Hesprte ] Nursing ee tt i 


Edmund eet yy FA Vac D 
18, WAS DECEASED EVER IN U.S. ARMED FORCEST 18. SOCIAL SECURITY NO. 17. aoe: & (ADDRESS: rack @. Mdina 
(Yes, no, or unk.)] (If Yes, give war or dates 
/o 221 Menlo Oi Ne Slates Sa rings dad. 
’ 


of service) 
18. MEDICAL CERTIFICATION NTERVG BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ker (A) se oCren arg. Occelusi 10K 4 4 ee 


DUE TO 
ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS. IF ANY. (BD Ar Anteri 12 ¢ cler DSis, gsuvernlin 20 Ylaty 


STATING UNDERLYING GAUSE Last, CUE TO 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER S NAME: 


—" 


please write the causes of death clearly and legibly. 
uo 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE —_— 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes o NO qT 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [}] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 4 —.t&.~ , 19SH to F-14-, 195¥, that I last saw the deceased 
alive on ee Fe 14~ y 1954, and that death occurred at 5." 15 @Meom the causes je Ral date stated above. 


SIGNATURE 3. ee f d 4 fh 9708 C#E fo< of dl e R DATE SIGNED -s 


M.D. = q- =} 


se ¥ 
23. BURIAL. cry | DATE THEREOF | fi CEMETERY OR EMATOR 


EMOVAL ASPECIFY) q ils negul Ss Ny g, 


REGIST wey SIGN Ae 24. FUNPRAL DIRECTOR, 
(Sn00ce, Nyt borsms a Gell 392K we Ge 


correct age is especially important. Physicians: 


(City, town, or Sd tate) 


DATE REC'D BY LOCAL 
REGISTRAR -3 } tele 
é i, As 


e € 


et at [300 PLY 
— Pedipics dtiaxtuplegl potint 
2 a 5 aye wt athncdee| : 


Ode ee a 


3A Nvayna 
T 


) 
& 


ov 
a 
B 
2 
2 
et 
a 
& 
3) 
‘= 
3 
5 
E 
° 
2 
% 
° 
& 
2 
a 
i 
o 
3 
= 
[= 
Q 
=) 
na 
re 
4 
4 
iS) 
z 
=_ 
a 
< 
& 
ie 
=) 
=m 
& 
2) 
Fe 


MARGIN RESERVED FOR BINDING 


( 


vs. AG 


PLEASE TYPE OR WRITE PLAINLY, 


please.write the causes of death clearly and legibly. 


icians 


tant. Phys: 


ially impor’ 


is especia: 


correct age 


es G25 
; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08625 
. OS618 CERTIFICATE OF DEATH Reg. Diet, No. 219 


1, PLACE OF DEATH: 2. usU ENCE (HO ECEASED: 
Aa PPIee of VoLEbie 
COUNTY nvgomery MARYLAND STATE ___ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Bara outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
TOWN Bethesda rural 5 days Town _ Washington L7 x. 3 
{ &-2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 618 4 
STREET ADDRESS j,S, Navel Hospital 26193 Georgia Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
CESS EER TInt Isaac (n) REDMAN OF ru, September 16 ,, 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| (* uNpen t vean| Ir unoer 26 Hans. 
RACE; WIDOWED, DIVORCED, Months| Days | Ho ? 
Male |Negroid (Specify): Single 13 February 1891 CoE ate eee 


NOa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country); 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


even if retired): COOK Virginia ft 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel REDMAN Emily BAILEY 


13. WAs DECEASED EVER In U.S, ARMED FORCES? 


(Yes, or unk.) (If Yes, give w; dates 
Yes of services WHE 


18. SOCIAL SECURITY No, f Gousin: Yrs. ate L. NEHMS 
20 58th Street N,E., Washington, D.C. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


197 X tefant <a 


IMMEDIATE CAUSE CA) 


D! 
ANTECEDENT CAUSE (8) get?’ ‘ 
DISEASES OR CONDITIONS, IF ANY. (B) Liga COE 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. PVE TO , —_ Fi 
(&) pornAssat\ he a Tice os \c-\e 6 ODO 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 


TO THE DEATH BUT NOT RELATED TO THE Ps 
DISEASE OR CONDITION CAUSING DEATH.Aden@ Cua meri. {ree lole Melosl &kSIS 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NOAX] 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at ork at work 
22. | hereby certify that I attended the deceased from .L2 pene toLO. Sept... 19. 5% that I last saw the deceased 
alive on 16. ty... 19 a. and that death occurred a0: 40 4M, from the causes and on the date stated above. 
SIgNATU G A ADDRESS DATE SIGNED 
‘ FRASER LCDR MC USN Naval Hospibalp, NNMC, Bethesda and 9 past 
23. BURIAL, CREMATION. 


REMOVAL (SPECIFY) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


22: Sept_1954" arlington National Ceme Atlington, Virginia 


Burial 
DATE REC'D BY LOCAL we, GISTRAR'S $5] RE rad fo Wee DIRECTOR 
SIG Ese 1954 A, ord Ze by VTA TLULIAMS Funeral Home, Wht? Beane 


pet os Ly HAS RINCON 


ceil US626 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08619 CERTIFICATE OF DEATH Ree. Distt tee. 


work done during most of working life, 
even if retired): Moy iner 
13. FATHER'S NAME: 


OR INDUSTRY; 


OF 3 COUNTRY? 
Retired Mariner 


Indiana 
14, MOTHER'S MAIDEN NAME: 


George Newton REEVES Sr. Abbie CLENDENNING 


a i's. Bue mie BR VEEVES Wife 
Unknown 100° uilton A Ave.; Baltimore » Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1S, Was DECEASEO Ever IN U.S. ARMED FORCES? 
‘] (Fea, no, or unk] Ut Yes, give, dates 
Ayes JF | of service) wi 


18, SOCIAL SECURITY NO. 


2 [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
= M. 
7 bo COUNTY Montgomery MARYLAND state Maryland COUNTY. 

fi — CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL snd give nearest town) 

3 OR and give nearest town) (in this place} OR F. 
“~s§ & TOWN Bethesda Rural ‘mo 22 days TOWN Baltimore 
> HOSPITAL OR STREET (If rural give location) 
>) INSTITUTION OR z id ADDRESS . 
s 3 STREET ADDRESS J,S, Naval Hospital 100 Hilton Avenue / 
q By ° |3. NAME oF (First) (Middle) (Last) 4. DATE (Month) * (Day) (Year) 

ES DECEASED: . en OF be 4 
$ (Type or Print) George yewton REEVES Jr. peatH: voeptember 7 19 5 
a 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday| tr UNDE 1 yean| tr uNoER 24 Hms,_ 
ay a pRACE: WIDOWED, DIVORCED, s 0 Months| Days | Hours} Min. 
‘! Male Waite (Specify) Marr ied 3-24-86 68 yr. 
© PlOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 
8 
oO 
2 
a 
3 
2 
E 
2 
o 
os 
cy 
a 
i= 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Yl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | : = . 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [3 nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21a. ACCIDENT WAS UNDERLYING T) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae. SORT Pini) 
oO Not while 
M. B be at work 


22, I hereby certify that I attended the deceased from - APT... , 19.2¢4, to 1. eps, 19... oe “that I last saw the deceased 


25 

,19 5h and that death occurred at we : ry from the causes and on the date stated above. 

SIGNATURE is ADDRESS DATE SIGNED - 
: + - pee 

R. G. W. AMS JR LT MC USN U. S. Navalulmspital, NNMC, Bethesda, Maryland 9-9-s¥ 

23, BURIAL, caren DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county’ (State) 


Butats “rer | 13 sevt 195% Arlington National Cemetery Arlington, Yirginia- 


ce) 

DATE REC'D BY LOCAL REGISTRAR'S SIGNAT 24 FURERAS PIBESTOR Funeral Home ADDRESS 
REGISTRAR LAF R r 

ge Sepe 195k JAadtd © ZA Lh, (557 Wisconsin Ave., Bethesda, Maryland 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR W. 


VS. Alb — 10-> 


| /\ [ “BLY iff 
VIAIT9D2 


MARGIN RESERVED FOR BINDING 


» 


US62% 


STATE DEPARTMETT OF HEALT 


‘CERTIFICATE OF DEATH Reg. Diet. No.2... 


RRO 
MARYLAND’? © 9 


USUAL bi Lit sah) OF DECEASED- a 
STATE COUNTY 


A 
CITY (if putaide corpora 
OR 


KY 


(AAA EA ha Za 
CITY (If outside corporate fry r QUR 


ENGTH OF STAY 


OR give nearest town) (in ,thjs place) F Whi 5 f i “y 
WN / ; TOWN MK ELA 4 K- 3 
HOSPITAL OR PYevAcac — STREET (If rural, give Ippation) j 
INSTITUTION OR Po 7 ,|| ADDRESS ; 
STREET ADDRE! rt (oC J 
: £ ee ee 
3. NAME OF diddye) 7 ast) 4. DATE Month: Dr ear) 
DECEASED oD f Yas ;, | De ) ¢ ay) A 4) 
(Fype or Print) _L/] DEATH L 26 9 
6. SEX GE | T SINGLE, MARRIED, its Tf under, 1 year Ifunder 24h 
WIDO poweD, RIVORCED, Myptha| Dyde | Tours | M 
os, . (Specify 'o) 


10b. — OF BUSINESS O® 


16a. USUAL OCCUPATION (Give kind of work 
dy INDUSTRY 


Ha a 
i. BIRT PLACEASfate or foreign eduntry) 12. CrtizEN pF WHA’ 
e during Tost of working li | f 


Or) 


13. 4. T4 AIDEN za 
badd tt A Jb Dn 
16. SociAL SEcunITY No. 17. INFORMANT 4S A ph ESS” “f 
-— fed £ Ad 4 Abivha 
MEDICAL centiricaTio4 / INTERVAL BETWEE 


18. 
¥. DISEASES up (Bap AQUI DIRECTLY LEADING TO DEATH 


th / 
rad ~ Mh cause fa)... 


Antecedent cause(s) . prratthune A cfr Fhe aed ed: 


Diseasea or conditions, if any, (b)..... ee = ao 
giving rise to the ahove cause 


otating the underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIO! on 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


ida. DATE OF OPERATION | 15b. MAJOR FINDINGS OF ORATION 20. AUTOPSY? 
Yes No 
i. ACCIDENT Gpeatvyy__ 7] PLACE (Home, farm, factory, strest, | Cigy OF TOV TOUNTY) STATE 
suicmpe LA, PZ Fe LL OF office hidg. ete, : P <2 i eee i : 
HOMICIDE #4 y gE 4 JURY, feet CALE A 7 Hte£Z LIA Ff P PUL 
TIME (Month) (Day) (Year) (oyft TRY OCCURRED HW Dip [NIURY OCCUR? OF 
Aho Or hile a ‘ot While ff 
tsury9 Ae" O6 °C GES Wore At wordy Alida a 94, y, 


> ry Z 
e225 il mer: certify that I attended the deceased fro: Asef 24% to. age AW.., 199, that I last saw the deceased 


alive o: Ju 2G. » 19S $ and that aga) occurred at, “g Ke from th uses and on the C28 stated above. 
SIGN. I 7) Ered or titleyy 7 ADDRESS Atal oS SIGNED 


23. BURIAL, cREMATIONY STE R, 5 ia wy = a Le 
REMOVAL (Specify? t j y 
SLA we. 
PREG. i! ety vw vhs Ti dicdll mM 
RE Ors y | 
tae a7 2S) erat AK | a 


L222 £44 r Scie 


” 


U&628 


MARYLAND 0362 STATE DEPARTMETT OF HEALTH 
a) CERTIFICATE OF DEATH seg. niet. No... -./.6 
1. PLACE OF DEATH 2 USUAL RESIDENCH (HOME) OF DECEASED” 
COUNTY STATE "fa K\ 
Peds \ MARYLAND HARD WA 
eee en B* Meatet owe) x fs; R E eve (f ontaide dg guts, write RURAL vii: give nearest to cy 
® ms pa | Aco’ 
AoE R = > 
INSTITUTION on “SW \y ’ / 4 
STREET ADDRESS 42. Laks 4 weit Son 
3. NAME OF at fiddle) t) ~ DATE _(Mgenth) = (Year) 
DECEASED . \2 | OF “ey a 
(Type or Print) PW 1S DAA W\ i<x\ : DeatH Sept a 
6. SE, @ COLQR QR RACE | 7. SINGLE, MARRIED, ATE OF RIRTH 9. AGE [ast birthday (Uf under. 7 rake, 
< - : WIDOWED,, DIVORCKD, 19%, | ven [Mon tha | Days | H Hours| Min. 
3 u (Specify) VAN rie 2 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business om ign sees 12, CITIZEN OF WHAT 
t working life, even if retired) 55 ; | Yt 


16. Was Dwceasep Ever In U.S. Armep Foi 
(Yes, po\or unknown) | (If year, sive war or 
service) 


18. MEDICAL CERTIFICATION INTERV) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : EY 
ef has Coro hrmdoacA or, doeihoat Ihe A 
Immediate cause (a)... 4 PDN PP re mr 
Antecedent cause(s) al. \ ’ a 
Diseases or conditiona, if any, — (b)....: On 2 ‘ a 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No DO 

21. ACCIDENT (Specify) ee Ho: fore eerteese stress, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ‘shine bide. ote 

HOMICIDE fusur¥ = i 

TIME (Month) (Day) (Year) (Hour) Pave OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY Work At work 


& 


ARGIN RESERVED FOR BINDING 


VS. Al5 — 10 co 


YY, WITH UNFADING INK. Supply every item of infgrmation carefully. The 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


.| (Yes, no, or unk.)| 41f Yes, give wai tes 
Yes Wew, sAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0863 } 


0862 2 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Bethesda . 2. USUAL RESIDENCE CHOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county  _- Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eure outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town 4 this place) fs 
TOWN Bethesda, Mde 3 Town Silver Spring ><_ 
HOSPITAL OR ‘The Clinical Center(Bethesda, Hd. street (If raral give location) 
__staeer aboress National Institutes of Health $517 Thornhill Rd. 
3. NAMED OF (First) (Middle) ‘ (Last) ‘| 4. DATE (Month) (Day) (Year) 
ECEASED: 
(Type or Print) Theresa M. Rohrback | Beata: 9 30 19 
5. SEX: 6. COLOR OR |7. TH UGUEOLIOInOReS 8. DATE OF BIRTH: 9. AGE last ‘birthday Ir UNDER 1 YEAR| If UNDER 24 HRs. 
F Ww WSpecity): Marrdet | May 13, 1900) = | - PES... | Moa, Das | Hows min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


William Morrow 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


106. KIND OF BUSINESS 
OR INDUSTRY: 


seme 


| Tl. BIRTHPLACE (State or foreign country): 
14. MOTHER'S MAIDEN NAME: 


Grace Marshall 


17. INFORMANT & ADDRESS: 


The Medical Record, The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 


eguyree? 


18, SOCIAL SECURITY No. 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


eb ‘ 
‘IMMEDIATE CAUSE oe Acute intestinal obstruction 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) metastatic carcinomatosis, primary 
GIVING RISE TO THE ABOVE CAUSE = gyre To 3 —_ 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ppfec( nse “dois ae Caister "enters" Adetcarcinons of stemoid 


20. AUTOPSY? 


YES nol] 
21A. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINE! fo} =o eee see 

21p. TIME (Month) (Day) (Year) (Hour) Slee ae OCCURRED | 21F. HOW DID INJURY OCCUR? 


oO Not while 
Ais a at Werk= 


22. I hereby certify that I attended the deceased from Febs 8 B isk, to Sepe 30, 19 5 that I last saw the deceased 


OF INJURY 


aenn M. 


alive on 9 -30- 5h and = death occurred at 6:19. AM from he causes and on the date stated above. 
SIGNATURF cy yy ror, 
M.D. —s bales N Lu 
23. BURIAL, CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATIO! ity, town, 0 ¢ (25 fst ~ (State) 

REMOVAL (SPECIFY) 

Burial | Tonk 5h Arlington N lartinet on, Vir 

REGISTRAR, BY LOCAL EGISTRAR'S SIGNATURE U Be EcTOp ADDRESS 

REG! 4 

i) [ifs Zl fee. Shade id 1 Abe 1 (eA gr r..! Bethesda, Md, 


a 


VS. A15 — 10- Ss 
f MARGIN RESERVED FOR BINDI. ? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~~ 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


23,4BU MATION, | | 
REMO eae 


i 


22, I hereby certify that I attended the deceased from GF 7 o.. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BOS fo 
08547 CERTIFICATE OF DEATH Reg. Dist. No. Sys. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


— county: Marre ___ MARYLAND ___state Week. COUNTY 


CITY (If outside co teat SATE r write RURAL| LENGTH OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
OR wand tive Pegs ie {in this piace) 


TOWN oKema et / Mra -| Ds stays Town Eaton Rapids 


HOSPITAL OR F STREET Uf rural give location) 
INSTITUTION OR e ADDRESS 3 / 
STREET ADDRESS . 
2 leet Wanhine Ton. Sun amd. Mesp at Dol Camfield Qd. Or. 3 VV 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__Cyre or Print) Feed amas Re oyston be Serco. Q_ 36 i954 
5. Sex: COLOR ad 17, SINGLE MARRIED, 8. DATE ‘OF BIRTH: {9. AGE last birthday| If UNoER 1 vean IF OER 
RACE: CCOWED! DivoRcen. Meets | aDuies 
Male. hte pews” $-12- 70 | SH njimrm| 
Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | : COUNTRY? 
even retired) BS 
_ Sven I rere Cavmer | Own | Dyce ULSh- 
13. FATHER’S NAME: - | 14, MOTHER'S MAIDEN NAME: 
a 2 
nOmay — Qe ust o n Saran My tler 
Is, Waa aoe EVER IN U.S. Seas Forces: 


16. SOCIAL SEcURITY NO. 17. INFORMANT & ADDRESS; "ay 
(Yes, no, or unk.)}] (If Yes, sive war or dates 


Eo eh” er Se sahingten San Tarun. at Hos pite I, (Caeords 
18, MEDICAL CERTIFICATION * N 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Mia CAUSE 6A) Cilistacclactic Midis Mise ol. | Lecesesel lef, 


DUE TO 
ANTECEDENT CAUSE (S} 


DISEASES OR CONDITIONS. IF ANY. (B) ee, Yhietd 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE \ at Tas Wiz Ey c ZH 
DISEASE OR CONDITION CAUSING DEATH. Deed! OLecd 4 0 f[{ ZlECALLBTL « 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes ([] No 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


, 197. ¥, to 1 198% that I last saw the deceased 


nd that death occurred aie 4 M, from the causes and on the date stated above. 


ADDRESS ae. DATE SIGNED 
)F PEERY s CRE nat 


yay: (Ci y, town, or county) (State) 


"the, tute 
a5y SY at ESN 


2ie egURY. OCCURRED 
Whil Not whiie 
at Rare at work 


M. 


alive on 


"Tez 


DATE THEREOF 


REC® an S145: 
Red) > as 


MARGIN RESERVED FOR BINDING 


MARYLAND 


OR 
TOWN ra) — 
HOSPITAL OR 


LLP TOWN / 
INSTITUTION OR Chie © ye f, 4 SBBHESS9 Sb dak eae wie 


08623 08634 


STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH Reg. Dist. No. 214 


ems 891 fil Gyo Fe : 
1. PLACE_OF DEATH: 
co Y 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT, bes ; COUNTY 
MARYLAND Vis/a Shing 


LENGTH OF STAY enw (If outside corpGrate limits,"write RURAL and give nearest town) 


mits, write RURAL ond 


ilver LIAA: 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


ia rine oece A apie mine of ro 

lone ing, 9 , even if retir 
Li ER HN al 1. DLV ATR 
13. FA ER’: EB 


‘Was 2D EVER IN U.S. ARMED FORCES? 


I year, gf i) Ms 
Yee, no,atunknown) | (I year, give war or dates of Dy wf, Fr loso “(etd SF bb 
J, DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH 

y (Old ~ ay 


70) 
.‘ INJURY 


22. 1 hereby certify that I attended the deceased from. o¢ nrnss 0199 » tos 


alive on sft Z. H : pis 
SRT TS. case 01 DP Ridden Crop doen He awe. 


(First) 


alter PR 


$. COLOR OR RACE 7. SINGLE, MARRIED, 
wy OWED, 


10b. KiND 
U3" 


(Middle) 


(Last) | 4. DATE (Month) (Day) (Year) 


8 ie 1954) 
| 


3 S 

DEATH iy 
8. DATE OF BIRTH ‘5°9| 9. AGE last bisthday’ If under. 1 year |If{ under 24 hrs. 
yea Fe: 2 aeartes| Days Hane Min. 

slit = 
iH. TH CE (State or foreign country) 12, Citizen oF WHAT 
INFRY? 

CunSylYansa Eee Ae 


14, MOTHER'S MAIDEN N. 


A 
e772 An Li ALO Ry 
16. SocraL Security No. 11, INFORMANT AWN! ADDRESS 


BusINEss OR 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Immediate cause ee 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying. cause last 


ey nk. 
IS. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 2 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) H 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) 


INJURY OCC ED =; HOW DID INJURY OCCUR? 
While at Not While 
Work ( At work O 


m. 


Sepa]... 1954, toat 1 ast saw the deceased 
from the causes and regs stated above. 


19974 and that death occurred at BIZOD 9, 


‘2 Pw op. 
WS. BURIAL, CREMATION | DaTEV | NAME OF CEMETERY, OR CREMATORY | LOCATION (City, town, of county) Pre) 
R O S pea p ° 
a UR ay ~/0-S* OBE % KM TA ~ o. é 
DATE REC'D BY LOCAI, | RDGISPRARS SIGNATURE?” J 2 FUNFRAL DIRECT. ADDRESS 
REG. ty > eS 
* 9/9/54 Gtas<_eese (pltLe (EA 3 AY. Ne Ds ‘Of - x 5A. 


Wash sip Ton. 0, C. 


\ 


\ 


VS. A15A - 5-53 


| 
= 
lye 


ry 
‘ion 


MARGIN RESERVED FOR BINDING 


(ie 


carefull ‘he correct 


write the causes of death clearly and legibly. 


Supply every item of informat: 


WITH UNFADING INK. 


LY, 
age is especially important. Physicians: please 


PLEASE 8... PLAIN: 


08624 i. a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS Ske 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 21. 


I. PLACE OF DEA 2, USUAL RESIDENCE (IQME) OF DECEASED: 


STATE Ss @ . county ue CLA 


COUNTY MARYLAND 
CITY (If outside Rorporate Ijhits, write RU LENGTH OF STAY|| GITY (If outside corporate limits write y 
OR__and gi: |, Gp this place) OR & és 
TOWN LY DLS z 272.8 || TOWN Ze 
HOSPITAL OR = STREET (if rural, give locatién) 
INSTITUTION OR ADDRESS y 
STREET ADDRESS : oh 
3. NAME OF 7 (Middle) > (Last) DATE (Month) ; (Day) (Yess) 
: 2 , 
(Type or Print) VMLEE: Zz, ol we cee fy DEATH _> , 0S 
5. SEX: 6. Rae OR LA RET iW ORORD 8. DATE OF BIRTII: 9. AGE last birthday: | 0F UNDER } YRAR | IF UNDER 24 BRS. 
3 v C s . ae 4 Months| D. He Mh 
iE L Negro (Specify) wre’ rel Es PA Fa pin] Besa ears bers |e 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS) iS OR ir. B PLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during/most of work life, INDUSTRY: 24, / re } ; COUNTRY? 4 
even if retired)?" / yes $7 © JA LEIE -S & 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) is, 
ice : We UL, ) “ i} /@ Zt: zs p wee 
18, MEDICAL CERTIFICATION ~ 7rd, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 


Onset AND DeaTtH 


Immediate cause y Bded = Me A AMES 


Antecedent cause(s) iz 
Diseases or conditions, if any, _ (BD)... Man 
giving rise to the above cause DUE TO 
stating underiying cause last (co) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 - 
TO THE DEATH BUT NOT RELATED TO THE Ne fartiusionr ¥ Deglelic UmUlit. 


ITION CAUSING DEATH. 
20. AUTOPSY? 
Yes No] 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


2Ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (1) or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (1) st work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [1], Inquiry [1], and 
find that death resulted from: Natural causes 7 Accident [], Suicide [1], Homicide [1], Undetermined cause Q. 


SIGNAT CHIEF MEDICAL EXAMINER DATE SIGNED 
1 DEPUTY MEDICAL EXAMINER 
“ wd N+ [Aanrrateee M.D. ASSISTANT MEDICAL EXAM. - pats 
f eepie L, a MAZION, | DATE THEREOF, NAME OF CEMETERY OR CR&MATORY LOCATIO: ‘ity, town, or, gO ats 
REPO Sy yy: f = 
< wo OF RO pzofucses O10 


OO, 
DATE REC'D BY LOCAL GISTRAR’ YSIGNATURE oe DIRECTOR ? ADPRES; 
REG. ae &y ej a Z 
Le Se Mp Meare lthe/ K uxive 
— = - @ 


MARGIN RESERVED FOR BINDING 


Avs. as—10- sl i, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


please write the causes of death clearly and legibly. 


cians 


portant. Physi 


im 


~, 


correct age is especially 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08625 


: 


O863a5 


Reg. Dist, No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia county Arlington 
CITY (If outside corporate limits, write RURAL Peery OF STAY pln aes cutie: corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ~¥ | we this place) 
TOWN Bethesda Rural days TOWN Arlington 
HOSPITAL OR + STREET (If rural give iocation) 
INSTITUTION oR Used. Naval Hospital ADDRESS 
STREET ADDRESS Bethesda, Maryland = 2413 North Vernon Street J 

3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a a OF 
(Type or Print) Patricia Kathleen SHEAD DEATH: September [19 54 

5. SEX: 6. COLOR OR|?7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF UNOER t vEar| If UNDER 24 Has. 

RACE: WIDOWED. DIVORCED, | D Hours { Min. 

Female| jhite (Seci): “Since 8-31-54 yr | 

NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
potas) None None Bethesda, Maryland US 


13. FATHER’S NAME: 


Theodore M. SHAD 


3. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


18, BOCIAL SECURITY No. 


14, MOTHER'S MAIDEN NAME: 


Gloria BIDWELL 


V7PUNTREMANT AO OREESiore M. SHEAD 
2413 North Vernon St, Arlington, Virginia 


18, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (58) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(BD fy 
DUE TO 


1c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO o 


21a. ACCIDENT WAS UNDERLYINGQ) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc 


210. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED 
OF “INJURY While Not while 
M. at Bork at work 


225% hereby. ertify that I attended the deceased from 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ASCOu LT MC USN U. S. Naval Hospitalg. NNMC, Bethesda, Maryland 


21F. HOW DID INJURY OCCUR? 


19.7.5, tof S27... 19.<.', that I last saw the deceased 


cate) 54, and that death occurred ne 15A. M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Pam 4 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


[ LOCATION (City, town, ae (State) 


Burial 1 9 Sept 1954 ‘sArlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL |-R¥GISTRAR'S SIGMA yj | PPTAONRRAIDOIRERTOR TL, HOME ADDRESS 
STB oon tay A. oo telly, | 3245 Wilson Blvd Arlington, Virginia 


s MARYLAND ves 


CERTIFICATE OF DEATH tree. 


08634 


STATE DEPARTMETT OF HEALTH 


1. PLACE OF DEATH-, 
COUNTY 


2, USUAL IDENCE (HOME) OF DECEASED- 


GIN RESERVED FOR BINDING 


STATE COUNTY 
CCN MARYLAND a g. ce. 
CITY (If outaide ce limits, writ? RURAL and hago OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___ give nea “gi place) OR a 4] [oe 
evs peg WF oe town (Was. 8:C. 4 
HOSPITAL OR STREET (it rura), give locaj ee 
INSTITUTION oR Zoos ¢rst_A ADDRESS 3 OVO Conn ectic ur 2. Apt aos 
NAME OF (Fint) (Middle) (Last) 4. DATE (Month) (Day) (ea) 
DECEASED F 
(Type or Print) Ea Edua Sherri ld | Searn Sept a2 19S. 
B. SEX 6. COLOR OR RACE | te Paes MARRIED, [8 DATE OF BIRTH 8. AGE inet birthday: | Tounder. ¥ year (IT under 24 are. 
ems White | “Sram Ur tow)! 2Y VeolSI3) SF ye | Moe] Pam | Roun] ME 
ie ee Oe ee ae of er bk KIND OF BUSINESS — 11. BIRTHPLACE (State or foreign country) Joe Green or WHat 
ie em working life, e° retired, NDUSTRY YUN’ 
. hs she Sok rein Co es ash. 0c. Py 


13, FATHER’S NAME ~ 
WyllamT 4 onras Al fis ow 


15, Was DECEASED Ever IN U.S. ARMED FoRCES' ih — ad No. 


(Yes, no, or aw) (it year, give war or 
service) é 


18. MEDICAL CERTIFICATION 
4 eee ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER'S MAIDEN NAME 
athevine Aux M ean 
a7. "Mus, V. ND ADDRESS 
_Mvus Elev ia atl ow G Yela “ ry 
605 Gist Ave., Silver Spring, fd. 


Onset AND DaaTe 


Treosdtint cause ——tiéGA*YW.. Hemme evhape, Massive , gasteointestina/ Lhe 


Antecedent cause | 
a ae (b).... fe pric ule ev ‘aged a al 


giving rise to the above cause 
stating the underlying cause last ) 
Il. OTHER SIGNIFICANT a Ce nevaiived Cardiovasc wat Qriseatea— a — - 


Conditions contributing to the death but not 


related to the disease or condition causing death. rfeusrue, 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS ms : ERATION 20. AUTOPSY? 
—* | 
sat No () 
2i. ACCIDENT (Specify) BLACE (liome, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
Bidets ao had : 


le at Not While 
INJURY m Work At work 


on (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... -S#ye%., 19.0-7,.to...2.. LO... » 19. sy, that I last saw the deceased 


alive on....... a in 1927, and that death occurred at... ets oe Am., from the causes and on the date stated above. 
SIGNSTURE Y (Degree or titie) ADDRESS y) : DATE SIGNED 
9 
AA LA2-4) CLAA Asad MW. . Colesv, ok Qe wy “3 
23. 7 CREMATION PDAFE NAME OF CEMETERY OR CREMATORY OCATION (City, town, er counfy) ude 
Baten a ee Cedar Hill Cemetery Prince George eas 7M 


24. FUNERAL DIRECTOR 


at aa LOCAL iB 


a 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


vs. Al5 — 4 


PLEASE TYPE OR WRIT 


: please write the causes of death clearly and legibly. 


‘icians 


; rtant. Physi 


correct age is especiall: 


ly impo 


2 le 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08635 


862 


CERTIFICATE OF DEATH 


Reg. Dist. No. elt 


1, PLACE OF DEATH: 


CITY (If outside corporate limits, write RURAL 


county Mo gomery 
OR and give nearest, 
TOWN thes 


MARYLAND 


2. USUAL RESIDENCE ‘CHOME) OF DECEASED: 


state Virginia counry Lancaster 


town) 


LENGTH OF STAY 


BS" ‘days 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Whitestone 


INSTITUTION OR The Clinical Center ADRESS ATE ripe delves lesetien) 
STREET Appres® National Institutes of Health =--=_ —_ V 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Welb Lewis Smith EAT Sept. 9 idl 
3. SEX: 6. COLOR tig SINGLE. MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday| Ir unoer 1 yea | Ir UNDER 24 Hres,_ 
: =D, ; Months| Days | Hours| Min. _ 
N (Specify): Married | 15 December 1900 | 53 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 


Cook 


108. KIND OF BUSINESS 
sh INDUSTRY: 


11, BIRTHPLACE (State or foreign country): | 


Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Willie Smith 


14. MOTHER'S MAIDEN NAME: 


Clines Campbell 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 
-] (Yes, no, or unk.)| (If Yes, give war or dates 


te} 


of service) 


16, SOCIAL SECURITY NO. 


_2260}.0-8042 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


(AY 


DUE TO 


(B) 


DUE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Syphilitic cardiovascular disease 


Ventricular fibrillation with cardiac arrest 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aortitis with aortic insufficiency "s 


198. MAJOR FINDINGS OF OPERATION 


Aortitis with aortic insufficiency Se te al 


20, AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) 


OF INJURY 


(Day) (Year) (Hour) 


Not while 
at work 


21ie INJURY OCCURRED 
While 
at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from May 26 5 195], to Sept...9. 5. 1954 , that I last saw the deceased 
- 1954 , and that death occurred at 4 Pe .M, esis the causes and on the date stated eed 


alive on .Se 


SIGNATURF 


one. 


“ 
mo 
5s 
On 
P 
cP] 
§ 
& 
8 


23. BURIAL, EMATION, 
REMOVA) SPECIFY) 
Rem(/a 


DATE THEREOF 7| 


S DATE hy 
Nay Soe neansn 1//0/5- 
AME OF ene EMATORY LOCATION (City, town, or ¢ Ze tate) 


Unknown 


Kilmornagk, Va. 


DATE REC'D BY LOCAL 


REGISTRAR, 


USF 


jf eS SIGNATURE 


ABT, 


< 


| 


24 Senn tae TOR ADDRESS 


A iveprttc Lasmtonl Min 97 2 T pal 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


co 


? MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


Gi aerated STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08636 
08548 CERTIFICATE OF DEATH ie im eee Oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pant 0 PALF MARYLAND _ atria __COUNTY Yo 
CITY (If outside corporate limits, write RAL| LENGTH OF STAY CITY(If outside forporate limits, write RURAL and/give nearest Aown) 


OR and give nearest town) (in this place) 
Town "75 Koma fark 


wy Town 
$£ 
HOSPITAL OR * STREET (if rural give location) 


INSTITUTION OR pe ADDRESS 
STREET ADDRESS ¥ 
; TREY PUUNESE San Sanitarivmn 770s. Eastern Avenu _———— 
3. NAME OF OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED. . OF 
(Type or Print) nie. (tone) __ DEATH: Se, G19 bY 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthdayf1r UNDER | YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
: Specif | | : 
Fem rest): dpolow | April IS _/P9/_| 63 
HOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, 


COUNTRY? 
even if retired): 


Us. A. 


108. KIND OF 'BUSMNESS | 4, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: L. 
USSI2 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_ Dera (Un ki Un Known) 
13. WAg DECEASEO EVER IN U.S. ARMEO FORCE 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates : 
of service) =4 furs Loi ; reed __ Cclavah ter rer a 
= 18. MEDICAL CERTIFICATION 77 90 4, &2 Hee. Fw. INTERVAL BETWEEN 


16, SOcIaAL Security No, 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Re oe ONSET AND DEATH 

1 ‘ gartane af Deuks,.; 

IMMEDIATE CAUSE CA) / 

DUE TO A 
ANTECEDENT CAUSE (8) re OD ao 
DISEASES OR CONDITIONS, IF ANY, cB) O oe Onn é CO ett 7: A. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. i” 
(> Nos Lean F WP igien 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES o NO 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from , tp HOY to GIB... , 195.-% that I last saw the deceased 
alive on Hd 3. 19.5. Y and that death occurred at.” YiPM, from the causes and on the date stated above. 
SIGNATUR ADPRESS DATE SIGNED 


correct age is especiallyimportant. Physicians 
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Sore uv. AL st gbses dag 
23. CREMATION,| DATE coe A Mn hha R GR 
(SPECIFY) 


DATE REC'D BY Write 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08637 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


CERTIFICATE OF DEATH Reg. Dist. No. pore, 6 
1. PLACE OF DE 
COUNTY VE hdd MARYLAND. STATE tat county Aap ji 


eons ake outai ee UL ue write RURAL) LENGTH OF STAY ciTy(t outside corporate limlts, write RURAL and glvg nearest ed 
an 4, n OR 
TOWN ae TOWN =, Ip rt At 


(in this place) 
HOSPITAL OR F STREET a oa - loca of 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS _ eA, P bz 
2: Li s. - 
3. NAME OF Q irs Pe (Midd { (Last) 4. a _2 a tele Y ¢ 
DECEASED: : 
(Type or ge LIAL A/S Fite SEATED ee 9.7K 
5. SEX: Covel 7. eles. MARRIED, 8. DATE OF fi a 9. AGE last Cw UNDER 1 YEAR | If UNDER 24 Hi 


WIDOWED, greta Months| Days | Hours Min. 
IY) 5 bE ac mf 5 


(Specif; 
108. BLL: te BUSINESS i 4 LEES ewe 4 or acs ana 12. CITIZEN OF WHAT 


HOA. USUAL OCCUP: ON (Give kind of 
OR ag COUNTRY? 
os Pek 
5 


work done during_most of working life, 
even if reti Vv rv, 


33. FATHER’S NAME: G 


. ¢ / ‘ Z) > Ab pv, 
1s. Lhe Ever In U.8, ARMED Weg <P? 16. SOCIAL wc ooy ‘NO. 17. INFORMANT & 1 
(Yes, no, or unk.)] (If Yes, give war or date =< 
of service) TAs q & 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please-write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue to 


STATING UNDERLYING CAUSE LAST. 
(cy Gets lel Artevisse frosis, sever 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES O NO fee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING T) 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Sri Apr Rage OCCURRED 
Not while 
MH toe at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Le... 7 7 983, to 2G. am 195-% that I last saw the deceased 


alive on YEE... Ay ,19S%, and that death occurred at G Foy M, from the causes and on the date stated above. 
TURF ADDRESS. 


Thea 6 8 a as M.D. Ka Abagt wel 


3. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
5 uke (SPECIFY) Cc 
purial-Transit | 9-3-5) asey P 


nO 
cele uty BY LOCAL REGISTRAR’'S SIGNATURE W250 lb ADDRESS 
‘GISTRA! sili a > 
pana B cS 6s Yn. Aemgtarrsp htt LA . gov Bethesda, Md. 


correct age is especially important. Physicians 
_ 


vs, ais—10 i 
Riel (-) MARGIN RESERVED FOR BINDING 


fefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


please write the causes of death clearly and legibly. 


correct age is especially~important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) SG 538) ye 
8 ‘ ie) CERTIFICATE OF DEATH Reg. Dist. No. 


w PLACE OF DEATH: + 2. USUAL RESIDENCE THOME) OF DECEASED: 
county Moy is meh MARYLAND STATE a COUNTY 
sas (If outside cor 


rate limits, wrlte RURAL) ALENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ano give nearest town) 
give nearest town) {in this place} 
own eNSING TON i 


OR 
9.53 (2 seh dN Waebiradnis, DR fal ee 3 


HOSPITAL OR STREET rural, give location) 


STREET ADDRESSHY Ay 3 / 79 q Ton CA kdeWS -{ors/nq vom Petdahg of ae 16 Lb hw. J 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
eceasee., Watherine Mar] SutlivAN | SamSeeh 23 i0S4 


5. SEX: 6. COLOR OR 


&, f Wee 


Oa. USUAL OCCUPATION (Give d of 
work done during, most of worfi my 


even if retired) LE Wis 


7. SINGLE. MARRIE! 
WIDOWED, DIVO CED, 
(Specify): 4, dé. ad, 


8. DATE OF BIRTH: 
9-39-18 bA7 


10s. Sey, OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


IN ISTRY: . ® COUNTRY? 
A- Sy 
ne Nuduadies AIDEN NAME: 


Volk, Wore. 
16. 80cI~L SecuRITY NO. 17. INFO! ray er fF. Su fi iy Ya 


9. AGE last birthday 


iF UNDER + YEAR| 
Months| Days 


“IF UNOER 24 HRS. 
Hours | Min. 


13, FATHER’S NA 


Vol. 


13, WAS DEgSEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, ng for_unk.)) (If Yes, give war or dates 


~- So, 


eo. of service) ——— Me (om 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2a ae 
ABTlY , 
see fiw—te ? La 
IMMEDIATE CAUSE (Ad UY Na 


DUE TO 

ANTECEDENT CAUSE (5) ae : ' z 
DISEASES OR CONDITIONS, IF ANY. 5) a= hie, 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. iY 


(c? AdKAAARS CO ls a2 6 rs 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING [j 


OR CONTRIQUTINGLL CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Z1b. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— - YES o NO ine 


218. PLAGE-(Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJUNPoateet “ofiee bide. ete] INJURY OCCUR? _ 
Zig INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while_ el! 
decries work Sa 
ttended the deceased from has, p87, tood.7. iat 194., that I last saw the deceased 


alive on im 1957 , and that death occurred Bee YP. M, from the causes ana on the date stated above. 
SIGNATURE ADDRESS vm Es 


2A Ak ay M.D. WISH Cay Dpeiny ‘7 
23. BURIAL, CREMATION, NAME OF CEMETERY OR et Caey= ae ON eshingt town, or = (State) 


Olivet “a Cc. 


DATE REC'D BY LOCAL iz 24. FUN We DIRECTO! Pro la 
ager 4 
2¥ _ |W. 
= dle Md, 


eal hereby certify that 


. ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—RBALTIMORE, 18 () 863!) 
5 0 CERTIFICATE OF DEATH Reg. Dist. No. 229... 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Anderson H. TACKETT 
Teen na ok, Sedat ciee War ar antes . Anna V. TACKETT 
J of service) Korean Unknown Hobart Ste,NWeWashington, DeC. 


18. MEDICAL 1 emi Hobart SteoN.WaWashington, DCs BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING\TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ay 
DUE T 1 /) 
ANTECEDENT CAUSE (8) Liha 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE ~~ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Emma HUDDLESTON 


Wis NF SBMaNT & ADDRESS: 
Ly yt a 


16. SOCIAL Secumity No. 


— 


§ i 2 | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
be COUNTY Montgomery MARYLAND state District ofcdimiwabla 
ie CITY us outside Borparere ee? write RURAL Ne! er STAN CITY(If outside corporate limits, write RURAL ano give nearest town) 
ss OR and give neat (in this place’ OR 
FA TOWN oad Rural TOWN t Ps 
a Washington, D.C. Lh TK 
b HOSPITAL OR STREET Uf rural give location) 
i} INSTITUTION OR : ADDRESS 
3 STREET ADDRESS U.S. Naval Hospital 1640 Hobart Street, N.W. J 
° |3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
sé DECEASED: OF ae a 
3 (Type or Prints JOHN. Huddleston TACKETT i peaTu: September 15 195: 
3 [5. SEX: 6. ecroR OR |7. SINGLE MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| If uvoER 1 YEAR| If UNDER 24 HRS. 
% ACE: WIDOWED, DIVORCED, Months| Days | Hours { Min 
6 : 
~ |_Male | White (Specify): Married |_ 1-11-22 32 ye | 
@ [1Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
a d ne 
a work done ks most of working life,| OR INDUSTRY: COUNTRY? 
8 even if retired) Chaplain Mariner Washington, D.C. uw 
vo 
3 
2 
ae 
& 
= 
® 
a 
a 
& 
a 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
vis [XK no] 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Me 


z1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work . 


M. 
Zt VAttended the deceased from 10 Sept. 7 19s tol) Sept » 19.2.5 that I last saw the deceased 
r 192° .., and that death occurred at 225 M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


ADDRESS DATE SIGNED 
USN U. S. Naval Hospital, dIMC, Bethesda, Maryland 
23. F MOVAL tsecelrye |p ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial IS Sept 1954! Rock Creek Park Cemetery! Washington, D.C. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. 15 —10- fim 


DATE pee D. BY LOCAL GISTRAR’S SI 2 FUNE al Hi ADDRESS 
BESTA 1 oc) 4D. eg ‘ee RAS YOMPARE? Funeral Home 


Ave., Bethesda, Maryland 


08640 


% MARYLAND STATE DEPARTMENT OF HEALTH 7 
3 08631 CERTIFICATE OF DEATH 2/¢ 
adie FOR MEDICAL EXAMINERS Reg. Dist. No... a 


1, PLACE OF DEATH: 


2 eae RESIDENCE (HOME) OF DECEASED: 


COUNTY — COUNTY 
MARYLAND 

ee Git outsl ne Se limite, write RURAL ‘and | ue OF SAY pelos df eniaie corporate Traits, write RURAL and give nearest town) 

ve ni it town). jn this jace) | 
TOWN” ae ele Town Chats. = fA 
Phen mand STREET | (i rural, give location) J 
INSTEPS-PION-OR ADDRESS ,, ,. v ; 2 
STREET ADDRESS © 0 &34 200 NV SAM). A 22 


{ death clearly and legibly. 


item of information carefully. 


3. NAME OF (First) (Middie) (Laat) 4. DATE (Montb) (Day) (Year) 
DECEASED . ; OF 2 
(Type or Print) 5 DEATH S é fb i 19 2 : 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday it. If under 24 bra, 
j | WIDOWED, ,DIVORCED, pe 4 j Base | # Heer Min. 
(Specify) ym. 
o 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busjnmss om | 11. BIRTHPLACE Gtate or foreign country) iD CiTIzEN OF lind 
z done during most of working life, even if retired) | INDUSTRY Country? 
2 gs as | : A) te Base 
5 g 13. FATHER'S NAME 14, MOTHER'S Disa NAME 5 ype’ 
_— g 
a 2a Wethirr Blew Hebe & DTV, 
we if 8 15. Was Decreased Eve IN U.S. AsMED ForCms? | 16. Sociat SmcuRITY No. | 17. INFORMANT AND ADDRESS vi. Zw 5 
3 og ee cae) lt yanatee ar or dates of ete L/P Nv skMie. we a De. 
a 8. MEDICAL CERTIFICATION 
a 6s , INTRRVAL Between 
Ey mn S I. DISEASES OR CONDITIONS D{RECTLY LEADING TO DEATH Onset AND DEATH 
= .g ) 
ra ¥3 / Immediate cause (a) prdeasgars.. Sastre 7 ; 
=>) a 
- ae Antecedent cause(s) ¥ baaabus, C4: ae 
= i) Diseases or conditions, if any, eee a eee eee sf Alin 
eA giving rise to tha above cause 
o a. atating the underlying causes last 
i= t 
< re) 
< 
= il. OTHER SIGNIFICANT CONDITIONS . 
= Zz Conditions contributing to the deatb but not Secfa a G ae of 
= telated to the disease or condition causing death. <a 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [] aaa office bldg., ete.) 
CAUSE OF DEATH. URY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) Clear INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy jx), Inspection |, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Dt accident [_], suicide {], homicide ], undetermined CO. 


iS 
ix especially important. Physicians 
<i 


SIGNATURE (Degree or title) ADDREsS DATE SIGNED 
L 2) \ “J He, f ‘ ae 
Zrmuwt D Ys eat~/)) 0: (ht Cala a Be his 9 2 
is I eaenen 4 ON G3). OF l NSME OF OEMETERY -@R "f  cea OCATIO! js town, o7 county) ae 
RIN Sy : 9 
eA f As tn 


PLEASE WRITE PLAINLY. 


VS. ALSA 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 ERAL A Sis fac ee 
RRG.@ | | Sei: ae ae 
se oe LAAs (PRM GVA AED £8 fA. © f> Ase [NOLLK = 


M 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 »> 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
08632 CERTIFICATE OF DEATH Reg. Dist. No. “e) L 


1, PLACE OF DEATH: 2. USUAL RESIDENC'! Bie ie OF DECEASED: 
COUNTY 


e fe MARYLAND STATE Mar 4 @ county cel 
SITY UE outside cornGrate Ties, write) RURAL) LENGTH OF STAY CITYLf outside cérporate limits, write RURAL and/#ive nearest tor 
OR and ce {in this place) OR 
row "Bethesda. S Days | Hm G274 es/ar/ 


HOSPITAL OR 3 4 4 SrRears (if rural give Saree A} 

UTIORN oO ADDRESS 

street-nopness ILO ba WY 66/9 Dell wood flag gz 

3. NAME OF onl) (Middle) Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF S, r > i - 
(Type or Print) earl a aD aey.| née DEATH: OL O/ > 4b 199 of 

5 7. SINGLE, arn 8. DATE OF BIRTH: 9. AGE lest birthday| 1p/unoen 1 vean | Ir UNDER 24 HRs. 

Brett Seed is RCED. wi Aw lonths| Days | Hours Min. 


« SEX: 6. COLOR OR 
L ACE: (Spenty): 
. pecity 
4M be 1 
HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if retired): es he o M2 
13. FATHER'S, NAME: Sy 
bee i C bekk 
13, WAS DECEASED Ever IN U.: Q ARMED Forcest 16, SociaAL SECURITY No. 


i (Yes, me ol me (If Yes, give war or dates 


BIRTHPLACE (State be) oe country) : 


8) 


14. wb MAIDEN NAME: 


dts 


17. INFORMANT & ADDRESS: Jf Sc AU 5 te= bvante 


10s. Wid Peng BUSINES: 12. CITIZEN OF WHAT 


COUNTRY? 


ie 4, 13lo'7 


le service) bol9 De/l UWond Ha Le Bet esda., 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PEDIC Aten (Ad ory Ce Aeon Lb 28k Kote 
ANTECEDENT CAUSE (S) pus no a 4G 99-2 “S Zz. a 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To - 


STATING UNDERLYING CAUSE LAST. Me a 
(o) y Me 77 DG ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 ves[] No rea 
21a. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . g, ye LAOS tobe. foi ere 19-3 that I last saw the deceased 


alive on wy or an 4191.8 4 and that death occurre: at gc. {% from’ the causes and on the date stated above. 


SIGNATURF DRESS. ae! SIGNED 
elit J gia hepolh, br A7-SS 


23. BURIAL, CREMATION, 


OF NAME 0 ere OF Once reson ON (City, town, or county) (State) 
REMOVAL (SPECIFY) G ig 
Qian LAt, : 71 


ian go ASUEFIE of - 
hau fth A wa: B55 ot oO 


DATE REC'D BY LOCAL RGISTRAR'S SIGNATURE a Cigue DI 
REGISTRAR ~ p 5 A Pa, Q 
ISH | Z 
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VS. A153 


PLEASE WRITE PLAINLY, 


fully. The correct age 


info: 


Supply every item of 


WITH UNFADING INK. 


ation c: 
please write the causes of death clearly and legibly. 


Physi 


ally important. 


Ielans: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 8 G 3 3 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. Dist, No. 
Meee Oe ea ee ee ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
Monro om & R Y MARYLAND Maney, BND Mon TEoMeER. ¥y 
oe Gf outside corporate liita, write RURAL spd] LE Ree F om CITY (If outside corpornte limits, write RURAL and give nearest town) 
3% Jace) 
wn ee SPRING | LSA ves. | fown Srever SPPIVE 
STE on SUES Acsidgyeere 
STREBT ADDRESS fO210 GéorGc AVE. 
“3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month, Di 
DECEASED 2 | ae (Month) (Day) (Year) 
(Type or Print) r ELL DEATH —- Ij- wy 
_EDSEXx &. COLOR OR RACE | 7 SINGLE, MARATED, | &. DATE OF BIRTH 9. AGE last birthday | lf under | year jIfunder 24 bre. 
DOWED, , DIVORCED ‘ Month: H : 
EMALE Wi re (Bpeelty) = 3-10 -"/¥ BNO. Vaile eal pea | ed 
10a, USUAL OCCUPATION (Give kind of work | 10b. KinpD oF BUSINESS OR 


done dyring emo of worktn; iag ike life, evon If retired) | InDusTRY 


1l. BIRTHPLACE (State or foreign country) | 12. CimmzaN oF WHat 


| SE Isl L Ceenratt eg H, 


14, MOTHER'S MAIDEN NAME 


a ee CuRistinE ZEN TEVA 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SocraL Sscurity No. 17. INFORMANT AND ADDRESS 


“Ts. FATHER'S ite! N 


L, er eae or dates of | 4 = VecemARELLI- foie 6&0 R614 We 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ x (ee EROS 
Immediate cause ()--- Cac ati LEP I fag A ol 5 <x 
Antecedent cause(s) } 
Diseases or conditions, If any, (b)........... P EEE -«: ise. a ae mee rie be a = 


giving rise to the above cause 
stating the underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


a. DAYS OF OPERATION | 19}-MAJOR FINDINGS As Ne WTA ; 5. 20. AUTOPSY? 
‘ ri ft Yes No 


‘OUNTY) (STATE) 


TIME (Month) (Day) 
OF 
INJURY 


sa OCCURRED 
ile at Not Whilo | 


(Year) (Hour) | 
Work O 


foe ace and on date stated above. 
DRESS Se ano DATE SIGNED 


y "S- NAME O! CEMETERY LOCATION (City, town, or county) 
On of 


RIAL, Ee Speeliy) 


DATEL THEREOF 
vu 


| 9-4 aS" 
DATE REC'D oF LOCAL 


REGISTBAR’S: ican oT 
REG,- 20-5 N' Z 


24. FUNERAL! DIRECTOR 
"Oy 


MARGIN RESERVED FOR BINDING 


x 


s) 
es 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lease write the c 


icians: Pp. 


portant. Phys: 


iain 


correct age is especiall, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08549 CERTIFICATE OF DEATH Reg. Dine, S953 


auses of death clearly and legibly. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ _ Montgomery — _____ MARYLAND _ state Maryland counry Montgomery 
CITY If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town} (in this place) 
TOWN Takoma Park / 1 day TOWN Silver Spring ._ 
HOSPITAL OR we x STREET Uf rural give locetion) 


3. NAME OF (First) ~~ (Middie) it zz 4. DATE (Month) (Day) ; 
DECEASED: OF 

____ ‘Type or Print) MARY KIMBLE WALTON 2s a Ali | DEATH: September 4 

S. SEX |6. COLOR OR]|7. SINGLE, MARRIED, 8, DATE OF BIRTH: ]9. AGE last birthday| 1* unoen 1 vean | Ir unoes 


TUTION OR ADDRESS 
STREET ADDRESS Washington Sanitarium & Hospi al 


9309 Colesville Road 


I 


WIDOWED, DIVORCE, Months| D Fit rf n 
Female thite (Srecify): Married’| Dec. 19, 1895 58 mel | re 
NOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working ‘hs OR INDUSTRY: | COUNTRY? 
even if retired)? Homemaker | Own Home _ Ohio Be ee a5 
13. FATHER'S NAME: |} 14. MOTHER'S MAIDEN NAME: 
Solomon Kimble | Phoebe Haley 
(3. Wag DECEASED Even IN U.S. ARMED Fonceer | 16. Social Security No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] I]f Yes, give war or dates t 
ESE Adee _..._..|_None __.____Vecil_E. Walton, 9309 Colesville Rd., &. S. 
wey “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OCFATH 


TR AMECI STA IGAUSe (A) Ce vebva i hemorn hage. 364s 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) Uypertenssy (aa a RS 23 Diseas 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 


(Cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 
yee no 6 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


val | pa) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


SP. Se ae Ee 


OF INJURY While Not while 
M. at work at work 
22. [hereby certify that I attended the deceased from J2”..,195%to ¥ Sept, 19 gk a I last saw the deceased 
alive on Ge Sept wales $Yand that death occurred at @: nee from the causes and on th te stated aboye. 
SIGN. JRE ADDREss Sef, pet EL SIGNED // * 
2 (ame esovE Cone fe Sep isa 


REMOVAL (SPECIFY) 


ip, & burial a 


23. BURIAL, Setar | OT HEREOF | “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, #. cou (State) 


t. Sunset Memor ie 1 Park Cleveland, Ohio_ 


E Be BY LOCAL 


& ee 24. FUNE| RECTOR ADDRESS, Saas 
ALLL, tt xmas SIE aay stv Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s644 
03634 CERTIFICATE OF DEATH Reg. Dist. No. JBI Te. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND STATE i __ COUNTY 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Bethesda Rural lmo 28 days|___OWN 

HOSPITAL OR STREET If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

U.S. Naval Hospital 1057 Quander Road / 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 

DECEASED: OF 

(Type or Print: D&LE (n) WHITE Dear: September 26195} 
S. SEX: 6. coven OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uwpert year | IF unoe: 


WIDOWED, DIVORCED. 
Male White (Specify) Married 


NOa, USUAL OCCUPATION (Give kind of 
work done during_most of working life.) 


Months| Days 


i 


6-20-20 
108. KIND OF BUSINESS 
OR INDUSTRY: 


34 ba Hours | 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Broker Insurance Oklahoma, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Phillip W. WHITE Donna JONES 


1%. SOCIAL SECURITY NO. Wit OPA & PERRYS. 


faite osees eae ue U.S. ARMED Sea WHITE 
i] (reyay or ub fi i re ae Unknown 1057 Quander Road Rlexandria, Virginia 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING Tp_D 


< INTERVAL BETWEEN 


AT eatinadl atat Las Aan ONSET AND DEATH 


2 
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IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. tha. Biba ye 4 > 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INLY, WITH UNFADING INK. Supply every 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION s 


ae 
correct age is especially important. Physicians 


REMOVAL (SPECIFY) 

Burial 
DATE REC'D BY LOCAL 
< 


REGISTRAR 
27 Sept 1954 


29 Sept 1954 


‘GISTRAR'S 


ArLing'ton National Cemetery Arlington, Virginia 
a Ue eines eral Home ADDRESS 


gton Alexandria, Va. 


& 20. AUTOPSY? 
f- -o4 Vk APIKe T) Arnall Aviators ves} NOL} 
21A. ACCIDENT WAS UNDERLYING [J | 218. PLACK/(Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 210. TIME (Month) (Day) (Year) (Hour) ue INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
E OF “INJURY While Not while 
M. at work at work 
a 
° 22. I hereby pane that I attended the deceased from | 28 JULy, 19. Dito . 20, SeDy 19.. that I last saw the deceased 
a alive on .. 36 _, 1%..545 and that death occurred at ..5352MPfrom the causes and on the date stated above. 
ia SIGNATURE ADDRESS DATE SIGNED 
BS D. J. WILLY Sty IS JR CDR MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland f27 
n 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF =e OR CREMATORY | LOCATION (City, town, or count; 8 
gi E 
2) 
| 
Ba 


VS. amas’ 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10 : 


INLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WR 


ite the causes of death clearly and legibly. 


ease wri 


pl 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8645) 
08635 _ CERTIFICATE OF DEATH Reg. Dist. No XIE. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ¥ MARYLAND STATE wocounty £77 sn G OMERL, 
CITY (If outside corforate limits, write/RURAL eae! OF STAY Siang outSide cofporate ster write RURAL anda give nearest fown) 
OR and yey nearest town) | (in this place) 
Sewn Pod 

Mie VY CHASE LEAS. Fa-3 
HOSPITAL OR STREET € rufEt, give location) 
INSTITUTION OR ADDRESS aoe 
STREET ABORESS AD a” Oe nii pis E a) a 205° ee l DALE 


3. NAME OF (First? (Middle) (Last) 


4. PATE (Month) "23 (Year) 
DECEASED: 
(Type or Print) £, 


Famep  \aly1 re Bear: Seo, QF 195; 
3. «SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday If UNDER 1 YEAR| IF UNOER 2. fins. 


RACE: YEIDG MED. DIVORCED, Months| Days aeret, “Min, 


Se ei Sy etal. = 
SUAL OCCUPATION (Give kin 108. KIND OF BUSINESS 17." BIRTH ACE {State Or fhreign country) : i CITIZEN OF WHAT 


“work done sorng, most of ware life, OR INDUSTR COUNTRY? 


¢ a . 


14. MOTHER'S MA 


NN NAME: 
“ 


be Ever IN U.S, ARMED Fortes? 
{Yes, no, or unk.)| (If Yes, give war or dates 
wo of service) ' t 26 f- [2 - £916 

18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AN 


16, SOCIAL SECURITY NO. 


IMMEDIATE CAUSE ww —_HEAR TT FAILURE 2 DAYS 
ANTECEDENT CAUSE (8) ee he e 
DISEASES OR CONDITIONS, IF ANY. (B) METASTAZIC CA ROM OMA 6 Hen THS, 


GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 
(3 CAR CE 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


CE PANCLEAS | Ear 


ID 
v 


20. AUTOPSY? 
ves [al NO [Fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


aay WNSURY Secu RRED 


21r. HOW DID ANJURY OCCUR? 
oO Not while 
at work at work 


M. 
22. I hereby certify a I attended the deceased from 2 %..... , 19.6.5 to SE 22, 19.5%, that I last saw the deceased 
195., and that death occurred at |.2 ‘JPM, from the causes and on the date stated above. 


2 ADDRESS DATE SIGNED 
Lido u) Cee, mid. 1235 EAEST MW, WASH.DC, Soph. 23,19 5 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or e inty) (State) 
REMOVAL (SPECIFY) —_— 
a) 


ADDRESS 


deal. DE 


alive on - 
SIGNATUR! 


— 


- - 
EGISTRAR’S SIGNA’ 


DATE REC'D BY LOCAL 
REGISTRAR _ 
as |s¥ 


& 


d 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19} $646 


op 
O8636 CERTIFICATE OF DEATH Reg. Dist. No. 
——— 
1. PLACE “hh ae 2. USUAL RESIDENCE,(HOME) OF it ASED: 
COUNTY pe MY tr MARYLAND STAT COU ) Omer 
city (lf Mar cor] ite limits, writeSRURAL| LENGTH OF 5S citys rad: ce 1 an we write seg give neares}“own) 
OR wi neprési ries, / (in this aa OR 
TOWN / TOWN 
ke a OLG. ship 
an, Ee yr en 
STREET ADDRESS sae “a Ly ary oO pst ic} 


3. NAME OF Mar (Middle) (Lagt) | 4. DATE me 1? (Year) 


DECEASED: OF 

(Type or Print) Ped beT4 (7h) DEATH: 19 SH 

3. SEX: 6. wil as a, RRIED. | 8. ae OF BIRTH: 9. AGE last | arn Sy w._L7, “y UNDER #4 HABs 
A . Months i 

EMose | a | 1399S 


Days 


Co/. (Specify) : Wile oe Hours Min. 


Oa. USUAL OCCUPATION {Give i 108. KIND ae | a 7} 11, BIRTHPLACE (State or foreign country) : 
le, 


work done during fost of working Jil OR he 
even if retired) : ouspeW “Ma r 
14. MOTH ig 1 mans NAM, 


13. FATHER’S NAME: 
Ned GRA 


NYeverse pe Kie £5, a 
17, INFORMANT & ADDRESS: [A & ¥So 
Route 3 Coidacenhire Nah 


is. BSc DECEASEO Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
16. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


Cry CA, 


‘| (Yes, no, or unk.)] (If Yes, give war or dates 


? No of service) 


please-write the causes of death clearly and legibly. 


aga WO BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH CNeer Aen cane 
% 331% lee 
4 IMMEDIATE CAUSE (A) 
8 DUE TO 
3 ANTECEDENT CAUSE (8) . 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 
2B | GIVING RISE TO THE ABOVE CAUSE = bye To 
f | STATING UNDERLYING CAUSE LAST. 
2 (ce 
& [a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- TQ THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
f | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 36! AUTOPEYT 
es 
yes[] NO Rl 


21a. ACCIDENT WAS UNDERLYING (] 21c. WHERE DID (City or town) (County) (State) 


a 21B. PLACE (Home, farm, factory. 

‘og JOR CONTRIBUTING CL] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 

v (IF EITHER, NOTIFY MEDICAL EXAMINER) a _ = = e 
& T21o. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

© FOF INJURY While Not while 

5 M. at work at work 

2 

e | 22. I hereby certif, W, I attended the deceased from /p. Nik 195, to 7 Seg , 19) ¥ that I last saw the deceased 
a alive on wee 19.5 “and that death occurred wes OFM, from the causes and on the date stated above. 

3 

=) 

>) 

° 

eo 


Chefs ADDRESS DATE Bowe 
| Ae 2 Chose, 02 Sept é “IE 
23."Bu CREM ne] et oe | 


REGISTRAR’S SIGHATURE Boop e™ 


ATION (City, towp 


hu 


ATE THEREOF 
VAL (SPE we, 


DATE REC'D BY LOCAL 


REGISTRA| Al] sh 


VS, A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
i mac’ ee 08637 rs: oo 2411 N. Charles Street, Baltimore 0) 8 a 
: m i FilmG170 9-17-54 ,CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 
co 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND . - 


CITY (If outside corpo: RAL and | LENGTH OF STAY CITY (if outside forporate limits, write RAL and give nearest town) 

OR \ (in this place) OR . é 
TOWN TOWN a 7 / 
HOSPITAL OR s STREET If locatl ; 
INSTITUTION OR /, é ADDRESS : mye ci 


STREET ADDRES6_4 
3. NAME OF 


DECEASED 
(Type or Print) (4 dt#4AAt the? A AMA tA J aes 19 
&. S: 6. COLOR OR, RACE 7. SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE lest hirth If under I year {If under 24 hrs. 
aS " we BEVORCED, sent Days }Hours |Min. 
D 'y) yra. 


12. CITIZEN OF WHAT 
COUNTRY? 


4 
“Oa what Specify) 
AQ. USUAL OCCUPATION Give kind pf work . KIND ,OF BUSINI x PLACE (State or foreign Country) 
Kes ing mos tr 0 usTRY /)- ; 7 ‘ YL, : < 
4 X aA Piper @ Lidd tty, 
iC 2 ay) ae eines 


13. FATHBR'S NAME 
Lf Unknown 
16. SoctaL Security No. . 


15. Was Deceassp Ever IN U.S. ARMED ForcEs? 
(Yes, no,! inknown) | (If year, give war or dates of 
72 é)» eervice) 


17. JNFORMANT, f 
| 1 er ee Jpn 93). alhaals | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7). 


Cerebro -Verculern Pee Ir 


s 


the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset AND DEATH 


1Y bw 


Supply every item ofnformation carefully. 


2.4 
Immediate cause (a) 


Antecedent cause(s) - . 
Diseases or conditions, if any,  (b)-....... AIA stn geadiire.. Raat as. 


giving rise to the ahove cause 


Cc)... 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death hut not 
related to the disease or condition causing death. 


please write 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ly important. Physicians 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION - _ | 20. AUTOPSY? 
i Yea No i” 
21. ACCIDENT Gpecily) PLACE (Home, tarm, factory, street, (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office hidg., ete.) ; 
HOMICIDE INJURY i 22. 5 eee ¢ 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a Whiie at Not While 
: INJURY m. | Work At work [] 


¥ 19.5.4 that I last saw the deceased 


is especial 


22. I hereby hia! that I attended the deceased from. &$§ ts aon A WR, toes ., 


alive on../a44¥4 198k, and that death occurred at. #.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


‘Al 

ZEAG. 

DATE REC’. 
REG. 


(= 
ie 


item of information carefully. 


Sa 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


2, 


VS. AIBA -5 - 5) 


correct 


WITH UNFADING INK. Supply every 


ses of death clearly and legibly. 


: please eis the cau: 


important. Physicians 


age is especially 


08638 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS Rd Bist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomer MARYLAND state Pennsylvaniepunty 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town (in this place) 0: aa 


R 
TOWN Silver ’s rin 


TOWN Ellwood City f 


eee ee an ag (If rural, give jobailon) 
STREET ADDREss 310 Marvin Road 304 North Street 
a NAME EOF (First) (Middle) (Last) 45 DATE (Month) (Day) (Year) 
(Type or Print) Harry Albert Wyland | peatn ©. Sept, 25 19 D4, 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male Witte Grey) Married | Dec, 26, 1881 


ee | Days | Hours | Min. 


72 yes. 


Ia. USUAL OCCUPATION (Give kind of F INFSS_OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT| 
work done during most of work life, NE He sh as VE. OF oe ‘ a Wie try) COUNTRY? 
even if retired) :Tnspector of Ballbeargins Pennsylvania 25.A. 

13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown Wyland unknown 


15, Was DEcEASEO Ever IN U.S. ARMED FORCES ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16, SociaL Security No.: 


191-01-6641 


17. INFORMANT & ADDRESS: 


Mrs. Dora May Wyland, 304 North St. 


18. MEDICAL CERTIFICATION Ellwood City, “Pa. 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


Immediate cause (Che MORIA AMEE ABELON 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) srsersse 
giving rise to the above causo DUE TO 
stating underlying cause last (c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... Lie fms 

19a. DATE OF pa a 19). MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 


YesO No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING O OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. work [) at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry [Z, and 
find that death resulted from: Natural causes Gg, Accident 0, Suicide (, Homicide (J, Undetermined cause Q. 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a - 1 ff =! DEPUTY MEDICAL EXAMINER B 
<Lawuh J I4p38-Leo M.D. ASSISTANT MEDICAL EXAM. Sy aie 
23. RS ee OD DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM pecify) 3 4 e 
Trans rial 9/26/5¢ Lecust Grove Cemete Ellwood City, Pennsylvania 
DATE REC’) BY y CAL | REGISTRAR’S SIGNA { 24, FUNERAL,/DMQECTOR 8434 Ge 2 A ADDRESS 
REG. /, | e. f Lops Sie ee wy, orgia Ave, 


Sager Srprtor, BS 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 6 4 J 
08639 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M MARYLAND state District of Solum ja 
4 ) CITY Ct cutie Ore te write RURAL Bass ule es SEAN SUNK outside corporate limits, write RURAL and give nearest town) 
OR and gi nearest n in this ys. - 
TOWN “Bethesda 30"da town Washington © 7" 
= A eet A A se E 
HOSPITAL OR STREET Cf rural give location) 
INSTITUTION OR The Clinical Center eee S12 Ridge Rd., SE j 
___ STREET ADDRESS National Institutes of Health Be Kde, voke / 
3. NAME OF _ (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: 
(iype or Print) William Be Yates BeaTH: Sept. 10 19 DM 
. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ®. AGE last birthday| IF UNDER «Year. 


If UNOER 24 HAS. 
Hours | Min. 


WIDOWED, DIVORCED, 


RA: 
M We (Specify) 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired}: mwa 


“Months| Days 


Sept. 15, 1952 a yrs. 


108. ING CCAS US INES Tl. BIRTHPLACE (State or foreign country): 
mate ; Washington, D.C. 
14. MOTHER'S MAIDEN NAME: 
Sarah Jones 
17. INFORMANT & ADDRESS: 
: Father and_ the medical record, Clin. Center 


18. MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 


Ly el 


13. FATHER'S NAME; 


Johnnie Yates 


15. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, ho, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 


INTERVAL BETWEE 
ONSET AND DEAT! 


please.write the causes of death clearly and legibly. 
uo 


19am 
A ag re ae —— with metastasis 
ANTECEDENT CAUSE (8) DUELTS, bn — bs 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Gc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


July, 195) Abdominal neuroblastoma a RE 


21a. ACCIDENT WAS UNDERLYING {(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) dead 


21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


o 
2 
i=] 
a 
2) 
4 
=) 
4 
a 
& 
> 
m 
a 
n 
a 
ee 
z 
=| 
o 
i 
< 
= 


M. 


alive Sept: 10 en 190k a 


d that death occurred at 3h! ‘™, from the causes bat on the date stated above. 
SIGN, 


The CYPRESS) Genter DATE Le 


ONational Institutes 


M. 
23. BURIAL, DATE THEREOF NAME He METER LOCATION ipy, town, or £ow Yr 
Bean. oy yf Mee Fn Wa Tiana Ree yas 
DATE REC'D BY LOCAL STRAR'S Se es | 24 BE DIRECTOR DRESS 
Phin i Deve fer. |WW- CHAMBERS 37 RF al 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


REGISTRAR 


